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@ A new radiographic technique, perfected by the 
Educational Department of Westinghouse X-Ray, 


eliminates all uncertainty and guesswork for good. 


Although this new technique is remarkably simple 
to use, it takes into account many factors not con- 
sidered in your present technique, and it is applicable 
to all X-Ray generators from the smallest portable unit 


to the largest high energy apparatus. 


One outstanding feature of this new technique is the 
fact that it provides for compensation for the enormous 
differences in the speed factors of the various types of 


films and intensifying screens. Failure to take this 


Westinghouse 
xX Ray 


into consideration has been one of the reasons why 
other radiographic techniques have not always in- 


sured uniformly good results. 


This remarkable new technique will not be sold but 
it will be furnished gladly ¢o all users of all makes of 
X-Ray equipment without charge or obligation, as a 
Westinghouse contribution to the advancement of 
radiography. To get your own copy, simply mail 


the coupon below. 





Westinghouse X-Ray Company, Inc., Dept. B4& 
Long Island City, New York, U.S. A. 


I should like a copy of your new radiographic 
technique chart without any cost or obligation on 
my part whatsoever. 
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The Eighteenth Annual Convention 
Alphonse M. Schwitalla, S. J. 


I 

ATURE'’S great capacity for variation is as well 
N illustrated by the diversities of the leaves of 

a tree as it is by diversities of conventions of 
an organization. Each convention of an Association 
which is alive and active is unique, diversified from all 
its predecessors and probably all its successors and en- 
dowed with characteristics the combinations of which 
could not possibly be reproduced on any other occa- 
sion. If a convention is really expressive of the status 
of an organization at a particular moment of its history, 
it must represent the synthesis of the combined 
thoughts and combined experiences of all its members 


THE NEW SAINT LOUIS CATHEDRAL, 


at the particular moment when its annual meeting 
happens to be held. It must also borrow atmosphere 
from the locality in which its delegates convene; it 
must personify the subtle social, civic, and political 
atmosphere of the city in which it is a guest and must, 
as it were, react not only in a manner characteristic of 
its own internal state at a particular moment but also 
in response to its particular temporary environmental 
conditions. 

All this is true if the organization is alive. If the 
most striking and essential manifestation of life is 
adaptation, which term implies the combined interplay 
of external and internal factors, then it is clear that 
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the Association’s annual display of its principles and 
practices as embodied in the activities of its annual 
convention, must each year manifest its particular in- 
ternal state. It is thus that conventions shape their 
own “physiognomies” and show forth to the world a 
“personality” compounded most subtly of countless 
tangible and intangible forces. Now it is a dominant 
person who is most expressive of the association’s 
internal life; again it is the borrowed exaltation de- 
rived from some single great achievement of the organ- 
ization. Now it is the characteristic of determination 
and courage borne of the stresses and strains of the 
organization’s adversity, and again it is the inspiration 
imparting buoyancy and gladness emerging from the 
anticipated realization of some great hope. 


II 

The on-coming Eighteenth Annual Convention should 
prove no less unique and distinctive than its predeces- 
sors; in fact to the lover of contrasts this convention 
should offer countless features distinctive and individ- 
ual. To play with this thought a little longer we might 
dwell upon some of these obvious contrasts. To begin 
somewhere in the huge panoramic background which 
unfolds itself to a meditative contemplation, there is, 
first of all, a national scene against which our partic- 
ular part on the nation’s stage will soon be played. 
Last year when the forecast, corresponding to this one, 
of the Association’s convention had to be written, there 
was no more fitting imagery suggested by the occasion 
than the Association’s looking upward out of the 
valley of shadows with eager longings for a brighter 
day. Today when we try in spirit to prognosticate our 
coming meeting, we find ourselves well above the dark- 
ness and the shadows, climbing steadfastly and stead- 
ily up the mountain of progress, crying to the world 
our exultant “excelsior.”” We know, to be sure, that we 
are not as yet past the days of striving but our striv- 
ing has felt the warming rays of national hopefulness 
and rejuvenated youth. We have shaken off the leth- 
argy of despair and have stretched our limbs anew to 
test the revived tonus of our effectiveness. We are not 
less cautious but more exuberant, not less wary but 
more daring, not less thoughtful but ever so much more 
hopeful. 

Last year the national stage and the world’s stage 
was set in gloom. The convention prophet could not 
but feel like Ezechiel when he stood before the field of 
moldering bones, and like Ezechiel the convention 
prophet wished that he might say, “Behold, I will send 
spirit unto you and you shall live,” and lo! today the 
bones have risen. Such is the national setting of our 
Eighteenth Annual Convention. 

Further contrast is offered by the internal status of 
our own organization in meeting the test of our annual 
convention. Last year in the face of our general dis- 
couragement and timid fear, no more apt thought 
could occur to us than to speak of the past achieve- 
ments of our hospitals and schools of nursing. In the 
midst of the minor chords of our wailing we had to 
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strike the triumphant chord of our own effective his- 
tory. This year, though not less aware of the past, we 
stress rather the prophetic note of our history, the 
promise of progress which the past holds of increased 
achievement in a renewed and rejuvenated future. 

The keynote of our Eighteenth Annual Convention, 
so it has been determined by those who, by the wish 
of the Association, guide its destinies, is the note of 
greater, more forward-looking, more adaptive special- 
ism through the hospital’s activities to serve still better 
the needs and wishes of our people. We have much to 
look back upon but more to look forward to. If we 
have achieved a measure of greatness, we are still 
achieving a greater measure of perfection. If we have 
in the past envisioned our institutions as a whole as 
servants of the suffering and the poor, we have still to 
envision the individual, structural, and functional units 
of those institutions as capable of indefinite develop- 
ment for the still more effective perfection of the whole. 
Reborn ideals, reawakened ambitions, rejuvenated 
plans for progress in every section of our hospitals, 
this, let us hope, may be the watchword of our com- 
ing convention. 

In complete harmony with this thought we hope that 
this convention may add not a little to the technical 
perfection of our own organization. The last few years 
have taught us the need of new organs of prehension, 
new effector systems, new mechanisms of codrdination. 
So we hope during these coming days to bring to our 
members such plans for a perfected organization. The 
scheme developed by the Executive Board for an en- 
largement of the Association’s councils and committees, 
each destined to effect its particular purpose and aim 
for the good of all of us, is just such a development as 
harmonizes completely with the renewed responsibil- 
ities which our Association should now be prepared 
to assume. 

And further than that, we hope also to present to our 
delegates for at least a year’s study a new principle of 
unanimity and collaboration, a new constitution which 
will, it may be confidently expected, express more ade- 
quately than could have been done in the days past, 
the larger responsibilities and the increased influence 
which our Association has assumed and is now pre- 
pared still further to assume on a national and an in- 
ternational plane. 

How differently all this sounds from the motives for 
consolation which we had to express only a short year 
ago. A third contrast is presented to us when we com- 
pare our member institutions a year ago and today. 
Then our hospitals were still on the downward grade 
not, thank God, in their service to humanity but merely 
in their increasing consciousness of their own difficulty. 
Today we find them on the upward grade, emerging, 
climbing toward new plateaus and, we may hope, to 
new peaks of acnievement and success. Last year we 
lay wounded and forlorn on our road to Jericho but the 
“healing hand of time” has touched our sores and the 
Good Samaritan has taken us tenderly upon His 
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shoulder and has given us the encouraging stimulation 
of His tender love. Today we ambition nothing more 
than to be more worthy of His Providential Care. 


III 


And if there are contrasts in the national back- 
ground and in the internal development of our organ- 
ization, there are no less striking contrasts in the phys- 
ical environment within which we shall spend our sev- 
eral days of mutual encouragement and codperative 
union. Last year we fled the cities, we found a measure 
of comfort in relative isolation. In prayerful seclusion 
we sought the comfort of converse with God and 
fellow man. Our religious strivings found their motives 
in the one phase of prayerful religion which heals a 
wounded heart and brings courage to the timid soul. 
Today we seek the cities, we plunge into a very mael- 
strom of humanity. We plant our challenging banner 
in the very midst of a city’s heart to declare openly 
to a world that needs us our readiness to fill its needs. 
Last year as this year it is true we assembled in a tem- 
ple of Christian and Catholic learning but last year 
in an institution which expressed itself and its hopes 


in scholarly seclusion, today in one which expresses its 
hopes in consociation with the masses. This year we 
seek our strength in the motives and teachings of reli- 
gion no less than in other years but this time we seek 
it in that phase of religion which means the closest 
possible identification with social aims and humanity’s 
needs. If last year we sought refuge under the hospital- 
ity of an order of scholars whose history reaches away 
back into the fountainheads of Christian origin, today 
we seek hospitality from an order one of whose claims 
to distinction arises from its timeliness and its aggres- 
siveness in the face of present-day problems. 
IV 

These ideas have all been fundamental for the pro- 
gram which has been prepared. In general we shall 
follow the arrangements of the last few years and pro- 
vide general meetings and sectional meetings, the 
former, addressing themselves to general audiences and 
the latter, to the more technical groups which interest 
themselves in the special phases of hospital and school- 
of-nursing activity. Modifications in our time-tried 
program have been necessary, by reason of a chain of 
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circumstances but the fundamental plan is still intact. 
The convention, moreover, will begin on Monday in 
place of Tuesday in order that more time may be 
allowed for converse, consultation, and study. 

On Monday morning the Holy Sacrifice of the Mass 
will be offered in the St. Louis Cathedral by His Ex- 
cellency, our Adviser and Honorary President, the Most 
Reverend John Joseph Glennon, D.D., Archbishop of 
St. Louis. After this ceremony in one of the nation’s 
most distinctive churches, registration will be com- 
pleted and the Sisters will be invited to visit the ex- 
hibits. It is hoped that committee meetings may be 
arranged for this afternoon and other features of in- 
terest directly connected with the activities of the As- 
sociation will be provided. The opening session of the 
convention will be held on the morning of Tuesday, 
June 13. On this occasion we hope to be greeted by our 
Adviser and Honorary President, the Most Reverend 
Archbishop, as well as by the Very Reverend President 
of the University and by other persons of note and dis- 
tinction. These addresses of welcome will be followed 
by the President’s Address and by reports of the Asso- 
ciation’s activity during the last year. The next general 
meeting of the Association will take place on Thursday 
morning on which occasion the financial policies of our 
Catholic hospitals will form the central theme. The 
general meeting on Friday morning, the last of the 
general meetings, will be devoted to the discussion of 
one of our most characteristic topics, the religious in- 


fluence in the Catholic hospital. All of the morning 
sessions of the Association will be broadcast over sta- 
tion WEW of St. Louis University and it is planned to 
invite to these general meetings the many hospital ad- 
ministrators and the members of the hospital person- 
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nel of the fifty-two hospitals in St. Louis and its vicin- 
ity as well as to extend to the general Catholic public 
a cordial invitation. : 

The sectional meetings will all concern themselves 
with special departments of the hospital. Different sec- 
tions on Tuesday afternoon will devote their attention 
to the laboratory and the X-ray departments, to the 
Dietary department and to Physical-therapy and Oc- 
cupational therapy. On Wednesday morning special sec- 
tional meetings will discuss Nursing Service, the Out- 
patient Service and Nursing education. On Thursday 
Medical Staff and its organization, another of the prob- 
lems connected with the Record Library and the Phar- 
macy, and the third the Medical Social-Service depart- 
ment. 

The business meetings of the Association should, this 
year, prove of more than passing interest in view of 
the importance of the topics which will have to be 
presented to the Sisters for decision. The first general 
business meeting will be held on Tuesday morning im- 
mediately after the opening session. The second will 
take place on Friday morning and the third on Friday 
afternoon, the last two of which will be executive and 
will be open to the Sisters only. 

Wednesday afternoon has been purposely left free 
in order that the Sisters at that time may accept the 
invitation tendered to our group by the Reverend 
Father Rector of the Jesuit novitiate at Florrisant, 
Missouri, located seventeen miles outside of the city. 
The Association’s pilgrimage to this point of historical 
and religious interest should prove one of the most 
popular features of any of our recent conventions. The 
Hospital Exhibitors’ Association has generously volun- 
teered to provide luncheon and to help in arranging 











ST. LOUIS UNIVERSITY MEDICAL AND DENTAL SCHOOLS, ST. LOUIS, MO. 
Here are located the central offices of the Catholic Hospital Association of the United States and Canada. 
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AERIAL VIEW OF ST. LOUIS UNIVERSITY AND NEARBY 
Administration Building; 4. 


1. Gymnasium; 2. School of Education and Graduate School; 3. 


urch; 6. School of Law; 7. University Auditorium; 8. School of Philosophy; 9. 
i Francis Xavier Parochial School; 13 


School of Commerce and Finance: 12 St 
wonado; 15. Hotel Melbourne. 


transportation for the Sisters. According to present 
plans we plan to arrive at the novitiate at about three 
o'clock, spend the next hour or two in inspection of 
the grounds and close the afternoon at about five 
o'clock with Benediction of the Blessed Sacrament in 


the open air at an altar erected beneath the cross which 
surmounts the cemetery mound in the midst of the 
remains of the pioneers of western Catholic history. 


V 

The question of nursing education will occupy so 
commanding a place in the thoughts of the Sisters dur- 
ing this convention that adequate attention must by 
all means be devoted to it. To this end the Executive 
Board has determined to hold a two-day institute on 
nursing education especially for the members of the 
Council on Nursing Education as well as for the Ad- 
visory Committee. This latter group, it will be re- 
called, is made up of those Sisters who have been desig- 
nated by their various major superiors to represent a 
particular sisterhood in relation to our Association’s 
activity in this important field of nursing education. 
The institute will begin on Saturday morn‘ng and will 
continue all that day and Sunday. This group of Sisters 
who have been appointed in accordance with a definite 
request now numbers more than sixty Sisters, repre- 
senting as many sisterhoods or separate administra- 
tive units of sisterhoods. If a policy is determined up- 
on by this group you may rest assured that it will fully 
represent the general opinion of the Sisters working 
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in the member institutions of our Association and for 
this reason the Executive Board regards this plan of 
holding an Institute on Nursing Education as one of 
the most significant forward steps which our Associa- 
tion has taken. 
VI 

The convention activities will center around St. 
Louis University, an institution which we hope may 
have enhanced interest for our members by reason of 
the fact that our central office is now housed within its 
walls. We shall be the guests of an institution whose 
history reaches into a past replete with the great deeds 
of great men; of an institution which has been the 
point of departure of many an apostle who has wended 
his way into the remotest corners of the earth, for the 
sons of this Alma Mater have carried Christ’s cross 
into every major field of missionary activity of the 
Church throughout the one hundred and fifteen years 
of its existence. But not only the cause of religion di- 
rectly but also the interest in ever so many other fields 
of scientific, literary, and welfare activity have been 
served by its sons. For the institution points with pride 
to its graduate school, its school of philosophy, its col- 
lege of arts and sciences with its six corporate colleges, 
its school of medicine, its schools of dentistry, of law, 
of commerce and finance, of education, of sociology, 
and youngest of all, but for us surely not the least im- 


portant, its school of nursing. 
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Topical Summary of the Program 
Theme — Specialization in the Hospital 


Pontifical Mass — Monday Morning, June 12 
Formal Opening of Exhibits, Monday Afternoon, June 12 
Special Meetings, Monday Afternoon and Evening, June 12 
Opening Session 
General Meeting, Tuesday Morning, June 13 
Financial Policies of the Catholic Hospital 
General Meeting, Thursday Morning, June 15 
Religious Aspects of the Catholic Hospital 
General Meeting, Friday Morning, June 16 
Special Departments 
Sectional Meeting, Tuesday Afternoon, June 13 
a) Laboratory and X-Ray Service 
b) Dietetics 
c) Physical Therapy and Occupational Therapy 
Special Services 
Sectional Meeting, Wednesday Morning, June 14 
a) Nursing Service 
b) Out-Patient Service 
c) Nursing Education 
Special Services and Departments 
Sectional Meeting, Thursday Afternoon, June 15 
a) Medical Staff 
b) Medical Records and Pharmacy 
c) Medical Social Service 
Business Meetings 
a) General Business Meeting, Tuesday Morning, June 13 
b) Executive Business Meeting, Friday Morning, June 16 
c) General Business Meeting, Friday Afternoon, June 16 














Program—Day by Day 


MONDAY MORNING, JUNE 12 TUESDAY MORNING, JUNE 13 


10:00 am. Solemn Pontifical Mass — St. Louis Cathe- 8:30-9:00 am. VISIT TO EXHIBITS 
dral 9:00-11:00 am. GENERAL MEETING — 


Officers of the Mass to be announced later. 
OPENING SESSION 


12:00 m. Luncheon and Registration 

MONDAY AFTERNOON AND EVENING, aaa Officer: The Reverend Alphonse M. Schwi- 

JUNE 12 Greetings from the Honorary President and Adviser 

Formal Opening of Exhibits His Excellency, the Most Reverend John J. Glennon, 
Meeting, Mid-Western Conference of the D.D. 

C.H.A. Greetings from the City of St. Louis 
Meeting, Illinois Conference of the C.H.A. The Honorable Bernard F. Dickmann, Mayor 
Meeting and Dinner for Diccesan Direc- Greetings from St. Louis University 

tors and Chaplains The Very Reverend Robert S. Johnston, S.J. 
Benediction Greetings from the St. Louis Medical Society 
Executive Board Meeting Frank J. V. Krebs, M.D. 


23 
23 
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Word of Welcome of Mid-Western Conference of the 
C.H.A. 
Sister M. Ignatius, R.N., A.B., President 
The President’s Address 
he Reverend Alphonse M. Schwitalla, S.J. 
Executive Board Report 
fhe Reverend Maurice F. Griffin 
Council on Nursing Education Report 
Sister M. Henrietta, S$.S.M., R.N., A.M., Chairman 
Appointment of Committees 
Business Meeting 
11:00-12:00 m. VISIT TO EXHIBITS 
12:00-1:00 pm. LUNCHEON 


TUESDAY AFTERNOON, JUNE 13 


1:00-3:30 pm. VISIT TO EXHIBITS 
3:30-5:30 pm. SECTIONAL MEETING 
GENERAL TOPIC — Special Departments 
Subject: (a) Laboratory and X-Ray Service 
Presiding Officer: Sister M. Alma 
Determining the Adequacy of Laboratory Service by 
the Ratio of Laboratory Examinations per Patient 
Sr. M. Henrica, B.S. 
Routine Laboratory Examinations and their Signifi- 
cance to the Patient 
\. Vallee, M.D. 
The Experience with the Drinker Respirator as a Meth- 
od of Administering Artificial Respiration 
Franklin F. O’Connell, M.D. 
Chest Plates as Routine in Medical Diagnosis 
Sister Helen Lucile, R.N. 
Bi-Planor Fluoroscopy in Fractures 
Sister M. Alacoque, S.S.M., R.N. 
5:45 p.m. BENEDICTION 


TUESDAY AFTERNOON, JUNE 13 


1:00-3:30 pm. VISIT TO EXHIBITS 
3:30-5:30 pm. SECTIONAL MEETING 
GENERAL TOPIC — Special Departments 
Subject: (b) Dietetics 
Presiding Officer: Sr. M. Victor, R.N., M.S. 
Standards of Dietary Service 
Sister Adolphus 
Policies of the Council on Foods of the American Med- 
ical Association 
Phillip C. Jeans, M.D. 
Education and Preparation of the Dietetic Curriculum 
in Medical Dietetics 
Speaker to be Announced 
Calcium Studies in Therapeutic Diets 
Sr. M. Hilary, R.N. 
Dietetic Education for Out-Patients 
Una M. Crawford, R.N. 
5:30 pm. VISIT TO EXHIBITS 
5:45 pm. BENEDICTION 


TUESDAY AFTERNOON, JUNE 13 


1:00-3:30 pm. VISIT TO EXHIBITS 
3:30-5:30 pm. SECTIONAL MEETING 
GENERAL TOPIC — Special Departments 
Subject: (c) Physical Therapy and Occupational Ther- 
apy 
Presiding Officer: To be Announced 
Medical and Nursing Personnel of Physical-Therapy 
Department 
J. S. Coulter, M.D. 
The Cooperation of the Medical Staff 
Sr. Philanilla, R.N. 
Educational Preparation of the Physical-Therapy Tech- 
nician 
\. J. Kotkis, M.D. 
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Initial Physical Requirements of an Occupational-Ther- 
apy Department 
Speaker to be Announced 
5:30 pm. VISIT TO EXHIBITS 
5:45 pm. BENEDICTION 


WEDNESDAY MORNING, JUNE 14 


8:30-9:00 am. VISIT TO EXHIBITS 
9:00-11:00 am. SECTIONAL MEETING 
GENERAL TOPIC — Special Services 
Subject: (a) Nursing Service 


Presiding Officer: To be Announced 
Uniformity in Nursing Procedures with Special Refer- 
ence to: 


(a) Medical Nursing 
Speaker to be Announced 

(b) Surgical Nursing 
Sister M. Florence 

(c) Obstetrical and Gynecological Nursing 
Speaker to be Announced 

(d) Pediatric Nursing 
Sr. Marie Charles, R.N. 

(e) Psychiatric Nursing 
Sister Laurentine, R.N. 

My Requirements for the Sister Operating-Room Nurse 
W. T. Coughlin, M.D. 
11:00-12:00 m. VISIT TO EXHIBITS 
12:00-1:00 pm. LUNCHEON 


WEDNESDAY MORNING, JUNE 14 


8:30-9:00 am. VISIT TO EXHIBITS 
9:00-11:00 am. SECTIONAL MEETING 
GENERAL TOPIC — Special Services 
Subject: (b) Out-Patient Service 
Presiding Officer: To be Announced 
Financing Out-Patient Service 
Sister M. Edwarda, R.N. 
Unit System of Records 
Speaker to be Announced 
Performance Statistics of Out-Patient Service 
Speaker to be Announced 
Adjustments in Admission Procedures for New and Old 
Patients 
Sister M. De Paul, R.N. 
Maintenance of Medical Standards in the Out-Patient 
Service 
Speaker to be Announced 
The Out-Patient Department in a Rural Hospital 
Sister Camilla, R.N. 
11:00-12:00 m. VISIT TO EXHIBITS 
12:00-1:00 pm. LUNCHEON 


WEDNESDAY MORNING, JUNE 14 


8:30-9:00 am. VISIT TO EXHIBITS 
9:00-11:00 am. SECTIONAL MEETING 
GENERAL TOPIC — Special Services 
Subject: (c) Nursing Education 
Recommendations of the Institute on Nursing Educa- 
tion Conducted by the Council on Nursing Edu- 
cation: 
Various Plans of Educational Affiliation; 
Departmentalization of the Nursing Curriculum; 
Collegiate Standards of Administration; 

Preparation of the School-of-Nursing Staff and Re- 
formulation of Nursing Education Standards. 
11:00-12:00 m. VISIT TO EXHIBITS 
12:00-1:00 pm. LUNCHEON 


WEDNESDAY AFTERNOON, JUNE 14 


TOUR OF THE CITY 
A Visit to St. Stanislaus Seminary, Florissant, Mo. 
Novitiate of the Missouri Province of the Society of 


Jesus 
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THURSDAY MORNING, JUNE 15 


8:30-9:00 am. VISIT TO EXHIBITS 
9:00-11:00 am. GENERAL MEETING 


Subject: Financial Policies of the Catholic Hospital 
Presiding Officer: The Reverend Maurice F. Griffin 
The Catholic Viewpoint in the Business of Charity 
Speaker to be Announced 
Basic Principles in the Evaluation of Group Hospital- 
ization Plans 
Reverend Mother M. Concordia, S.S.M., R.N., Se.D. 
Government Subsidies and Hospital Service in Canada 
The Reverend Georges Verreault, O.M.1. 
Catholic Charitable Agencies and the Catholic Hospital 
Frank Bruce 
The Public’s Cooperation in the Hospital’s Service to 
the Public 
Speaker to be Announced 
11:00-12:00 m. VISIT TO EXHIBITS 
12:00-1:00 pm. LUNCHEON 


THURSDAY AFTERNOON, JUNE 15 


1:00-3:30 p.m. VISIT TO EXHIBITS 
3:30-5:30 p.m. SECTIONAL MEETING 


GENERAL TOPIC — Special Services and Depart- 
ments 

Subject: (a) Medical Staff Administration 

Presiding Officer: To be Announced 

Intern and Resident Instruction 

G. O. Broun, M.D. 
Designation of Hospital Staff Rank 
E. Lee Shrader, M.D. 
Function of the Resident in Maintaining the Medical 
Standards 
Speaker to be Announced. 
Staff Control in an Open Hospital 
W. P. Arthur, M.D. 

Medical Staff Organization in the Small Hospital and 
the Hospital Standardization Program of the Amer- 
ican College of Surgeons 

Malcolm T. MacEachern, M.D., D.Sc. 
5:30 pm. VISIT TO EXHIBITS 
5:45 pm. BENEDICTION 


THURSDAY AFTERNOON, JUNE 15 


1:00-3:30 pm. VISIT TO EXHIBITS 
3:30-5:30 pm. SECTIONAL MEETING 
GENERAL TOPIC — Special Services and Depart- 
ments 
Subject: (b) Medical Records and Pharmacy 
Presiding Officers: Sister Patricia; Sister M. Adelaide 
Hospital Service Statistics and the Annual Report 
Speaker to be Announced 
The New Standard Nomenclature and the Medical Rec- 
ord System 
Speaker to be Announced 
Proprietary Drugs in the Hospital 
John Auer, M.D. 
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The Hospital’s Own Standard Formulary 
Sister M. Jeanette, R.N. 
The Council on Pharmacy and Chemistry of the A.M.A. 
Paul N. Leech, M.D. 
5:30 pm. VISIT TO EXHIBITS 
5:45 pm. BENEDICTION 


THURSDAY AFTERNOON, JUNE 15 


1:00-3:30 p.m. VISIT TO EXHIBITS 
3:30-5:30 pm. SECTIONAL MEETING 
GENERAL TOPIC — Special Services and Depart- 
ments 
Subject: (c) Medical Social Service 
Presiding Officer: To be Announced 
Admission Policies 
Speaker to be Announced 
Foundation for the Social Worker in the Field of Medi- 
cine 
Speaker to be Announced 
The Practice of Medical Social Service in the Present 
Crisis 
Speaker to be Announced 
5:30 pm. VISIT TO EXHIBITS 
5:45 pm. BENEDICTION 


FRIDAY MORNING, JUNE 16 


8:30-10 am. VISIT TO EXHIBITS 
9:00-10 am. EXECUTIVE BUSINESS MEETING 
(For Sisters Only) 

Annual Reports 
Constitution 
Election 


FRIDAY MORNING, JUNE 16 


8:30-10:00 am. VISIT TO EXHIBITS 
10:00-12:00 am. GENERAL MEETING 
Subject: Religious Aspects of the Catholic Hospital 
Presiding Officer: To be Announced 
Administration of Baptism 
Rey. J. P. Donovan, C.M. 
Code of Ethics in the Catholic Hospital 
Rev. L. Lilly, S.J. 
Social Action Through Hospital Service 
Religious Motivation and Hospital Service 
Speaker to be Announced 
12:00-2:30 pm. LUNCHEON AND VISIT TO 
EXHIBITS 


FRIDAY AFTERNOON, JUNE 16 


2:30 pm. GENERAL BUSINESS MEETING 
Resolutions 
Installation of Officers 
Committees of the C.H.A. and HOSPITAL PROG- 
RESS Editorial Board 
Concluding Remarks 
The President 
Adjournment of the Eighteenth Annual Convention 
3:30 pm. CLOSE OF EXHIBITS 
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INSTITUTE ON NURSING EDUCATION 
TOPICAL SUMMARY OF THE TENTATIVE PROGRAM 
June 10, 11, and 12, 1933. 











I. High Mass 


II. Academic Administration, Saturday Morning, June 10 






III. Entrance Requirements, Saturday Afternoon, June 10 


IV. Curriculum, Sunday Morning, June 11 





V. Educational Affiliation, Sunday Afternoon, June 11 






VI. Special Aspects of Nursing Education, Monday Afternoon, June 12 


VII. Special Recommendations of Council on Nursing Education, Wednesday Morn- 
ing, June 14 


















Tentative Program—Day by Day 


Institute on Nursing Education 


Leaders in the discussions to be announced in the final program 






Departmentalization of Curriculum 
Teaching Methods 

Sister Nurse Preparation 

Courses in Religion 

Bedside Nursing 





SATURDAY MORNING, JUNE 10 


GENERAL SUBJECT: Academic Administration 
Introductory Accomplishments of the Council on Nurs- 
ing Education 
Objectives of the Council on Nursing Education 










Academic Administration _— . - . ar 
Organizational Relationship of School and Hospital SUNDAY AFTERNOON, JUNE II 
Educational Relationship of School and Hospital GENERAL SUBJECT: Educational Affiliation 
\dministrative and Instructional Staff Supervision of Students 
School-of-Nursing Faculty, with Reference to Des- The Use of Collegiate Records 

ignation of Faculty Members, Organization, Con- Essential Features of Educational Affiliation 
trol, and Conduct of Faculty Meetings The Accreditation of Schools of Nursing 






Faculty Preparation and Professional Spirit The Small School of Nursing 


SATURDAY AFTERNOON, JUNE 10 MONDAY AFTERNOON, JUNE 12 



















GENERAL SUBJECT: Entrance Requirements GENERAL SUBJECT: Special Aspects of Nursing 
Selection of Students Education 
High-School Credentials Organized Religious Activities 
\dmission Procedure Extracurricular Activities of the School of Nursing 
\ims and Purpose of Collegiate Schools of Nursing The Relation of the School-of-Nursing Student Body 
? ie to the Capacity and Occupancy of the Hospital 
SUNDAY MORNING, JUNE 11 Ideals of the School of Nursing 
GENERAL SUBJECT: Curriculum Professional Ratings 
Organization of Curriculum a) of the Hospital 
Educational Aspects of the Curriculum of a School b) of the School of Nursing 
of Nursing Student Health Service 
Content of Curriculum Business Meeting: Council on Nursing Education and 









Objectives of Various Courses the Advisory Committee 





Convention Facilities at St. Louis 


UR convention facilities this year will be quite 
() different from those which it was our good for- 

tune to enjoy at the Catholic University, at St. 
Thomas College, and at Villanova College. The spirit 
of unity of aim and endeavor which was fostered by 
our close associations during the days of the conven- 
tion in those splendid institutions of learning will, this 
year, be fostered in many other way$. 


St. Louis University Gymnasium 

The convention activities will be, for the most part, 
housed under one roof; the splendid gymnasium of the 
University will give us an opportunity of holding our 
general meetings and our sectional meetings in one 
building and all in the same building, moreover, which 
will accommodate the exhibits. Above the floor of the 
gymnasium on which the exhibits will be distributed, 
there arise rows of tiers enabling us to accommodate 
not only the delegates but also such guests as may 
choose to assemble for the occasion. 


Housing Facilities 
Housing facilities for the Sisters from the viewpoint 
of their comfort will be unusually good. The Sisters of 
St. Joseph have placed at the disposal of the Sisters 
the magnificent group of buildings at Fontbonne Col- 
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FONTBONNE COLLEGE—A CORPORATE COLLEGE OF 
ST. LOUIS UNIVERSITY 
Photo, Courtesy St. Louis Uni. Archive XIX. 


WEBSTER COLLEGE, WEBSTER GROVES, MO.—A CORPORATE 
COLLEGE OF ST. LOUIS UNIVERSITY 
Photo, Courtesy St. Louis Uni. Archive X1X. 
lege. The Madames of the Sacred Heart have offered 
us their historic Maryville College located in one of 
the most beautiful garden spots of St. Louis. The 
Loretto Sisters have generously made available their 
new girl’s dormitory at Webster College in Webster 
Groves, one of St. Louis’s finest suburbs, and finally 
the Visitation Sisters have extended to us the use of 
their magnificent cloister. In addition to all of this, 
the various Catholic hospitals of the city will each 
house a number of our Sister guests. These institutions 
are so well known to the members of our Association 
that it will hardly be necessary to speak in detail of 
the excellent facilities which each can afford us for this 
occasion. 
The Daily Order 
The daily order will be much the same as we fol- 
lowed in our previous conventions. The Sisters will all 
attend Holy Mass and receive Holy Communion at the 
respective Communities whose hospitality they are en- 
joying. They will assemble for the morning meetings 
at nine o'clock. It is planned to close each morning 
session about 11:00 or 11:30 o’clock. Lunch will be 
served in the gymnasium building and the Sisters will 
then be free to visit the exhibits and to engage in other 
activities until 3:30, at which hour the afternoon 
sessions will begin, to continue until 5:30. At 5:45 
Benediction of the Most Blessed Sacrament will be 
given in the University Church about a block from the 
gymnasium building, and immediately after, cars will 
call for the Sisters to transport them to their respective 
places of residence. Ample transportation facilities will 
be furnished by a group of helpful and ready com- 
mittees. 
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St. Louis as a Transportation Center 

One of the features of this convention will 
be the easy accessibility of the convention 
city. Twenty-eight railroads covering the 
entire territory of the United States find 
their terminus in St. Louis. Since almost one 
half of the hospitals forming the institu- 
tional membership of our Association are 
located within a distance of 500 miles from 
St. Louis a large attendance should be 
assured. In addition to this, ever so many 
of our Sisters can readily travel by auto- 
mobile since St. Louis is the hub of a vast 
radiating system of local and transconti- 
nental roads. 

The Sisters on arriving in St. Louis by 
rail will be welcomed at the Union Station 
where an Information Bureau will be main- 
tained at least for two days before the con- 
vention and the two first days of the conven- 
tion. These Sisters, as well as those arriving 
by automobile, should report, first of all, at 
the registration office in the gymnasium 
building from which point they will disperse 
to their respective places of residence. In 


RIGHT—MARYVILLE COLLEGE, ST. LOUIS, MO. 
Photo, Courtesy St. Louis Uni. Archive XIX 
THESE ARE CORPORATE COLLEGES 
OF ST. LOUIS UNIVERSITY 
BELOW—ACADEMY OF THE VISITATION, 
ST. LOUIS, MO. 
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connection with the registration it should be noted that 
delegates should register not only in the general regis- 
tration but also at the special registration desk for 
delegates, thus to insure arrangements which have 
proved so successful in our last few conventions. The 
delegates will be certified to the Association in advance 
of the convention or at the time of registration and 
they will carry with them a card from their superiors 
designating them for the function which they are to 
serve. Certification of delegates will be the responsibil- 
ity of the credentials Committee which committee will 
be appointed at the time of the opening meeting. 
The hotel facilities for the Hospital Exhibitors’ 
Association have been established at the Coronado 
Hotel, one of the finest institutions in this city, located 
enly a block away from the Convention headquarters. 


CATHOLIC INSTITUTIONS IN ST. LOUIS 
AND SUBURBS 
Seminaries and University 

The St. Louis Roman Catholic Theological Seminary (Ken- 
rick Seminary), Webster Groves, Mo. Very Reverend Wil- 
liam P. Barr, C.M., Ph.D., D.D., President. 

St. Louis Preparatory Seminary, 7300 Wells Avenue, Web- 
ster Groves, Mo. Reverend Thomas Finney, C.M., Superior. 

St. Louis University, Very Reverend Robert S. Johnston, S.J., 
President. 

College of Arts and Science, 221 North Grand Boulevard, 
Reverend Thomas M. Knapp, S.J., Dean. 

College of Arts and Science at Florrisant, Mo., Reverend 
Francis A. Preuss, Associate Dean. 

School of Philosophy and Science, 3638 Lindell Boulevard, 
Reverend J. Joseph Horst, S.J., Dean. 

School of Divinity, Reverend Aloysius C. Kemper, S.J., Dean. 

Graduate School, 15 North Grand Boulevard, Reverend James 
B. Macelwane, S.J., Dean. 

School of Medicine, 1402 South Grand Boulevard, Reverend 
Alphonse M. Schwitalla, S.J., Dean. 

School of Law, 3642 Lindell Boulevard, Alphonse G. Eberle, 
Dean. 

School of Dentistry, 3556 Caroline Street, Dr. James P. 
Harper, Dean. 
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CONVENT OF THE SISTERS OF THE INCARNATE WORD, 
JOSEPHINE HEITKAMP HOSPITAL, ST. LOUIS, MO. 
School of Commerce and Finance, 3674 Lindell Boulevard, 
Mr. George W. Wilson, Dean. 
School of Education, 15 North Grand Boulevard, Dr. Francis 
M. Crowley, Dean. 

School of Nursing, Administrative Offices, 1402 South Grand 
Boulevard, Reverend Alphonse M. Schwitalla, S.J., Dean. 
School of Sociology, 203 North Grand Boulevard, Reverend 

Joseph Husslein, S.J., Dean. 


Mother Houses and Provincial Houses 

St. Joseph’s Convent of Mercy, Provincial House of the Sis- 
ters of Mercy, Laclede Station Road, Webster Groves, Mo 
Mother M. Ignatius, Provincial. 

Mother House of the Franciscan Sisters, St. Anthony’s Hos- 
pital, Grand Blvd., and Chippewa, Grand 4500. Reverend 
Mother M. Coelestine, Provincial. 

Incarnate Word Convent, Provincial House of the Sisters of 
Charity of the Incarnate Word, Normandy, Mo., Evergreen 
0597. Mother Peter Nolasco, Provincial. 

Mother House of the Sisters of St. Joseph of Carondelet, St. 
Joseph’s Academy, 6400 Minnesota Ave., Riverside 1561. 
Mother M. Agnes Rossiter, Superior General. 

Our Lady of Good Counsel Convent, Provincial House of the 
Sisters of St. Joseph of Carondelet, 1849 Cass Ave., Central 
8846. Mother Rose Columba, Provincial. 











CONVENT OF ST. MARY OF THE ANGELS, MOTHERHOUSE OF SISTERS OF ST. MARY, ST. LOUIS, MO. 
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ST. JOSEPH’S CONVENT OF MERCY. WEBSTER GROVES, MO. 
St. Joseph’s Convent of Mercy, now the Provincial House for the Sisters of Mercy of the Union in the Southern States, was 


founded in 1856. 


Convent of St. Mary of the Angels, Mother House of the 
Sisters of St. Mary, 1100 Bellevue Avenue, St. Louis, Hiland 
7724. Reverend Mother M. Concordia, Mother General. 

Marillac Seminary, Provincial House of the Sisters of Char- 
ity of St. Vincent de Paul, Normandy, Mo., Evergreen 
1480. Sister Eugenia, Visitatrix. 


Hospitals 

Alexian Brothers’ Hospital, 3933 South Broadway, St. Louis, 
Prospect 1020. Brother Ignatius, Superintendent. 

De Paul Hospital, Kingshighway and Wabada Avenue, St. 
Louis, Forest 2800. Sister Alphonsine, Superior. 

Josephine Heitkamp Memorial Hospital, 1630 South Grand 
Blvd., Grand 4131. Sister M. Ascension, Superintendent. 

St. Ann’s Widows’ Home, Lying-in Hospital and Foundling 
Asylum, 5301 Page Boulevard, St. Louis, Rosedale 2400. 
Sister Remigius, Superior. 

St. Anthony’s Hospital, Grand Blvd. and Chippewa, Grand 
4500. Sister M. Bonaventure, Superior. 

St. John’s Hospital, 307 South Euclid Avenue, St. Louis, Rose- 
dale 0600. Sister M. Aloysius, Superior. 


Since the foundation in St. Louis seventy-seven years ago the Mercy Sisters have been engaged in the 
peculiar to the institute founded. by Catherine McCauley in 1831. 


work 


St. Louis University Group of Hospitals: 

Firmin Desloge Hospital of St. Louis University, Grand 
Blvd. and Caroline St., Grand 7600. Sister M. Floren- 
tine, Superintendent. 

Mount St. Rose Sanitarium, 9191 South Broadway, River- 

side 4460. Sister M. Josetta, Superior. 

St. Mary’s Hospital, 6400 Clayton Road, Hiland 2652. 

Sister M. Bernadette, Superintendent. 

St. Mary’s Infirmary, 1536 Papin St., Chestnut 4390. Sis- 

ter M. Petra, Superintendent. 

St. Vincent’s Sanitarium, St. Charles Rock Road and St. 
Ann’s Ave., Wellston Cabany 8041. Sister Raphael, 
Superintendent. 

Allied Agencies 

Good Shepherd Convent, 3801 Gravois Avenue, St. 

Laclede 6790. Mother Mary of St. Augustine, Superior. 

Convent of the Helpers of the Holy Souls, 4012 Washington 

Avenue, St. Louis. Mother Mary of St. Eleuthere, Superior. 

Mother of Good Counsel Home, 6825 Natural Bridge Avenue, 

Normandy, Mo., Evergreen 4725. Sister Ursula, Superior 

Villa Gesu, Riverview Drive, R.R. 14, St. Louis. Sister M. 

Honoria, Superior. 


Louis, 


MARILLAC SEMINARY, CENTRAL HOUSE AND SEMINARY OF THE DAUGHTERS OF CHARITY OF ST. VINCENT DE PAUL, 
ST. LOUIS PROVINCE, NORMANDY, MO. 
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MOTHERHOUSE AND NOVITIATE OF THE SISTERS OF ST. FRANCIS, ST. ANTHONY’S HOSPITAL, ST. LOUIS, MO. 


+ 


CONVENT OF THE INCARNATE WORD AND PROVINCIAL HOUSE OF THE SISTERS OF CHARITY OF THE INCARNATE WORD, 
NORMANDY, MO. 


ST. JOSEPH’S ACADEMY AND THE MOTHERHOUSE OF THE SISTERS OF ST. JOSEPH OF CARONDELET, 
ST. LOUIS, MO. 

The Sisters of St. Joseph of Carondelet came to their present location, 6400 Minnesota Avenue. St. Louis, Mo., in 1836. The original band consisted 
of six Sisters sent from Lyons, France, by Mother St. John Fontbonne, at the request of Right Reverend Joseph Rosati, C.M., Bishop of St. Louis. 
While the principal work of this Congregation is teaching, the Sisters may, according to their Constitutions, conduct hospitals, orphanages, or other 
benevolent instittuions. Ten years after their arrival, in 1846. they were still confined to the Diocese of St. Louis; but in the following year, 1847 
they went into Pennsylvania at th request of Right Reverend Patrick Francis Kenrick, Bishop of Philadelphia. 
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Colleges 

Fontbonne College, Wydown and Big Bend Boulevards, St. 
Louis, Cabany 8197. Sister Palma McGrath, Superior. 

Maryville College, Meramec Street and Nebraska Avenue, St. 
Louis, Riverside 2182. Mother Mary O’Loane, R.S.C.J., 
Dean. 

Webster College, Lockwood and Plymouth Avenue, Webster 
Groves, Mo., Webster 4480. Mother M. Edwarda, Superior. 


Sancta Maria in Ripa, Mother House and Junior College of 
he School Sisters of Notre Dame, 320 Ripa Avenue, South 
St. Louis. Mother M. Jolendis, Provincial. 


High Schools and Academies 

Loretto Academy, 3407 Lafayette Avenue, St. Louis, Grand 
1714. Mother M. Edmund, Superior. 

Rosati — Kane Catholic Girl's Inter-Parochial High School, 

4389 Lindell Boulevard, St. Louis, Jefferson 8513. Rev- 

erend P. J. Ritchie, $.T.L., P.R., Superintendent. 


Association is again pleased to report that the 
Hospital Exhibitors’ Association has again given 
evidence of its splendid spirit of the codperation with 
our Association. At the meetings which have taken 
place in preparation for the convention, the difficulties 
incident this year upon the development of an adequate 
and a representative exhibition were frankly discussed. 
Business firms today are tempted more than many 
people are aware of to retrench their advertising ex- 
penditures. Practically all conventions have suffered 
considerable diminution in their subscriptions for ad- 
vertising and exhibits. In addition to these difficulties, 
the further fact had to be considered that the exhibi- 
tion space at St. Louis University is somewhat smaller 
then was assigned to exhibitors at previous conven- 
tions. In the face of these many handicaps, the co- 
- Operation extended by the Hospital Exhibitors’ Asso- 
ciation is doubly welcome. 

Surely the Sisters will manifest their appreciation 
by the thoughtful consideration of our exhibits. As 
was pointed out in previous years, the Hospital Ex- 
hibitors’ Association strives at our convention not so 
much to extend its sales market but rather to give 
demonstrations of new equipment, and new methods 
of using old equipment. It is felt by the Executive 
Board that this years exhibition will be an unusually 
valuable one by reason of a number of very important 
features in equipment which have been developed dur- 
ing the past year. There will be approximately one 
hundred and twenty booths. 


Tas Executive Board of the Catholic Hospital 


List of Exhibitors 
A. S. Aloe Co., Laboratory Supply Department, St. Louis, Mo. 
American Hospital Supply Corp., Chicago, III. 
American Laundry Machinery Co., Cincinnati, Ohio. 
American Sterilizer Co., Erie, Pa. 
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Academy of the Sacred Heart and Mullanphy Orphan Asylum, 
334 North Taylor Avenue, St. Louis, Forest 1149. Rev- 
erend Mother Catherine Warren, R.S.C.J., Superior. 

St. Elizabeth Academy, 3401 Arsenal Street, St. 
Laclede 2111. Sister Mary Pius, Superior. 

St. Joseph’s Academy, 6400 Minnesota Ave., Riverside 1561. 
Mother Antonina, Superior. 

Academy of the Visitation, 5448 Cabanne Avenue, St. Louis, 

Forest 3183. Mother Mary Martha, Superior. 


Louis, 


Miscellaneous 

The Queen’s Work (Sodality Magazine), 3742 West Pine 
Boulevard, St. Louis, Jefferson 1625. The Reverend Daniel 
A. Lord, S.J., Editor in Chief. 

Our Lady’s House of Studies, 3805 West Pine Boulevard, St. 
Louis, Sister Vincentia, Superior. 

Saint Catherine’s Hall, 3753 West Pine Boulevard, St. Louis. 
Sister Michael, Superior. 





American Surgical Lamp Co., Milwaukee, Wis 
Angelica Jacket Co., St. Louis, Mo. 

Applegate Chemical Co., Chicago, Il. 

H. W. Baker Linen Co., New York, N. Y. 
Barcalo Manufacturing Co., Buffalo, N. Y. 

Frank S. Betz Company, Hammond, Ind. 

Bruck’s Nurses Outfitting Co., Inc., New York, N. Y. 
Champion Machinery Co., Joliet, Ill. 

Clark Linen Company, Chicago, III. 

Davis & Geck, Inc., Brooklyn, N. Y. 
Denoyer-Geppert Company, Chicago, III. 

De Puy Mfg. Co., Warsaw, Ind. 

Eastman Kodak Co., Rochester, N. Y. 

Eisele and Company, Nashville, Tenn. 

Elliott & Barry Engineering Co., St. Louis, Mo. 
J. B. Ford Company, Wyandotte, Mich. 

General Electric X-Ray Corp., Chicago, Il. 
General Foods Corp., New York, N. Y. 

The Heidbrink Co., Minneapolis, Minn. 

Hilker & Bletsch Supply Co., St. Louis, Mo. 
Hill-Rom Company, Batesville, Ind. 

The Hobart Manufacturing Co., Troy, Ohio. 
Holtzer Cabot Electric Co., Boston, Mass. 
Horlick’s Malted Milk Corporation, Racine, Wis. 
Hospital Import Corporation, New York, N. Y. 
Huntington Laboratories, Inc., Huntington, Ind. 
International Business Machines Corp., New York, N. Y. 
Johnson & Johnson, New Brunswick, N. J. 

H. L. Judd Co., New York, N. Y. 

The Kelley-Koett Mfg. Co., Inc., Covington, Ky. 
Kenwood Mills, F. C. Huyck & Sons, Albany, N. Y. 
Lewis Manufacturing Co., Walpole, Mass. 
Samuel Lewis Co., Inc., New York, N. Y. 

The Macmillan Company, New York, N. Y. 
Mallinckrodt Chemical Works, St. Louis, Mo. 
Marvin-Neitzel Corp., Troy, N. Y. 

Meinecke & Company, New York, N. Y. 
Midland Chemical Laboratories, Inc., Dubuque, Iowa. 
Nestel Equipment Co., New York, N. Y. 
Onondaga Pottery Co., Syracuse, N. Y. 

Puritan Compressed Gas Corp., Kansas City, Mo. 
Will Ross, Inc., Milwaukee, Wis. 

W. B. Saunders Company, Philadelphia, Pa. 
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Scanlan-Morris Company, Madison, Wis. Standard Sanitary Manufacturing Co., Pittsburgh, Pa. 
Scialytic Light Corporation of America, Philadelphia, Pa. Thorner Brothers, New York, N. Y. 

Ad. Seidel & Sons, Chicago, IIl. Troy Laundry Machinery Co., New York, N. Y. 

John Sexton & Co., Chicago, III. U. S. Hoffmann Machinery Company, New York, N. Y. 
Sharp & Smith, Chicago, III. Vestal Chemical Laboratories, Inc., St. Louis, Mo. 

The Simmons Company, Chicago, IIl. Wall Chemicals, Inc., Detroit, Mich. 

Smith & Davis Manufacturing Company, St. Louis, Mo. Westinghouse X-Ray Corp., Long Island City, N. Y. 

E. R. Squibb & Sons, New York, N. Y. The Wilson Rubber Company, Canton, Ohio. 
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ALEXIAN BROTHERS’ HOSPITAL 


It was to alleviate the suffering, to nurse the sick, 
and to bury the dead during that terrible plague known 

the Black Death, which overran Europe in the be- 
nning of the fourteenth century, that a group of 
‘ous laymen banded together at Mechlin, in Brabant, 
f-elgium, and formed the Society of the Alexian 
|,rothers. The Order has remained faithful to its pur- 

se down to the present day, spreading its charity 
throughout the world. 
In September, 1869, a Brother was sent to St. Louis 
om Chicago to found a hospital here. An old residence 
as purchased on Carondelet and Osage Streets and 
tted up as a hospital, and in April, 1870, the first 
patient was admitted. The hospital soon became known 
for its excellent work and continued to grow, neces- 
sitating a new building in a short time, to which many 
additions have been made through the years. At the 
present time, it has a capacity of 250 beds, and main- 
tains all the departments of a general hospital for 
men. A beautiful garden affords an ideal and attractive 
recreational spot for patients. 

An excellent free dispensary in connection with the 
hospital, and housed in the same building, gives service 
n practically all branches of medicine and surgery, in- 
luding pediatrics and gynecology; the X-ray and bio- 
hemical laboratories of the hospital are available for 
lispensary service. 

The Alexian Brothers’ Hospital is affiliated with the 
st. Louis University School of Medicine, and, together 
vith the dispensary, is used for teaching purposes. 
\uch industrial surgery is done here, and the two out- 
standing departments of the hospital are the genito- 
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ALEXIAN BROTHERS’ HOSPITAL, ST. 


urinary and the neuropsychiatric. The training school 
for nurses is unique, being limited to male students. 

Brother Ignatius, R.N., is superintendent of the 
hospital, and Brother Vulgan, R.N., is director of the 
Alexian Brothers’ Unit of St. Louis University School 
of Nursing. Jos. M. Keller, M.D., is Chief-of-Staff. 


DE PAUL HOSPITAL 


The De Paul Hospital, completed during 1930, with 
a capacity of 350 beds, was built and is conducted by 
the Daughters of Charity of St. Vincent de Paul, whose 
experience in hospital work in St. Louis dates back to 
1828 when four Sisters of the Order established the 
Mullanphy Hospital here in a log cabin. 

The De Paul Hospital is truly an elegant, ultra- 
modern structure, equipped to attain the greatest 
possible efficiency and to make its patients most com- 
fortable. In January, 1931, it was awarded a bronze 
tablet by the St. Louis Chamber of Commerce for 
“good general design and appearance both as to 
exterior and interior, good mechanical equipment, and 
high-quality workmanship.” It is a ten-story brick 
structure, built upon the “H” plan. All service rooms, 
nurses’ stations, and food-service elevators are located 
near the center of each unit, so that a minimum of 
traffic passes through the corridors. 

The central linen and surgical-supply rooms, muse- 
um, patients’ library, and storerooms are located on 
the ground floor. The administrative offices, waiting 
rooms, doctors’ library, and in-and-out rooms are on 
the first floor. The out-patient clinic and pharmacy 
occupy the north division of this floor. 

The second to the sixth floors are given over to 
patients. All rooms are beautifully furnished — each 
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DE PAUL HOSPITAL, ST. LOUIS, MO. 


room is provided with a private toilet, and many with 


private baths. There are also a number of elegant 
suites. 

The fifth floor accommodates the pediatric depart- 
ment, with the rooms, playroom, and dining room fur- 
nished to delight any child. An isolation division, hav- 
ing its own diet kitchen, laboratory, and furnace for 
disposal of waste, assures complete isolation. There is 
a similar isolation division for adult patients in an- 
other part of the building. The obstetrical department 


and nursery are located on the sixth floor. 

On the seventh floor are six major operating rooms 
and nine minor operating rooms, with the necessary 
sterilizing facilities, supply rooms, and workrooms 
(these are exclusive of the clinic operating room, and 
the emergency operating room at the ambulance en- 
trance); the X-ray department, gastro-intestinal, 
orthopedic, cystoscopic, cardiographic, and metabolism 
rooms, and the laboratories, all furnished with most 
modern equipment. 


THE OLD MULLANPHY HOSPITAL, ST. LOUIS, MO. 
Mullanphy Hospital has been superseded by the new De Paul Hospital. 
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ST. ANN’S HOSPITAL, ST. LOUIS, MO. 


Through an efficient central food service, four trays hospital, while Sister Roberta, R.N., is superintendent 
a minute can be served. The trays are placed in heated of nurses and director of the school of nursing. R. 
food carts which are conveyed to each floor by elevators Emmet Kane, M.D., is Chief-of-Staff. 
located near the center of each unit. An excellent 
special diet kitchen adjoins the central kitchen. Here 
patients are taught to prepare their special diets before 


JOSEPHINE HEITKAMP MEMORIAL 
HOSPITAL 


leaving the De Paul Hospital for their homes. The Josephine Heitkamp Memorial Hospital, 
Sister Alphonsine, R.N., is superintendent of the formerly known as the Josephine Hospital, located at 


JOSEPHINE HEITKAMP MEMORIAL HOSPITAL, ST. LOUIS, } 















South Grand Boulevard and Henrietta Street, has been 
completely reorganized and the hospital was formally 
opened for patronage on January 29, 1933. 

The hospital is now conducted under an entire 
change in management. A board of trustees, composed 
cf the Reverend Mother General and six members of 
the Congregation of the Sisters of Charity of the In- 
carnate Word, whose motherhouse is at Alamo Heights, 
San Antonio, Texas, has complete control of the in- 
stitution. 

Mother Mary Ascension, R.N., superintendent of the 
Josephine Heitkamp Memorial Hospital, and an effi- 
cient corps of Sisters, who are registered nurses, are 
prepared to give the best possible care to the sick and 
suffering of the community. 

The present staff of doctors at the newly organized 
hospital, includes men eminent in their profession, who 
are taking an active interest in the welfare of the 
Josephine Heitkamp Memorial Hospital. 


ST. ANN’S WIDOWS’ HOME, LYING-IN 
HOSPITAL, AND FOUNDLING 
ASYLUM 
St. Ann’s Lying-in Hospital and Foundling Asylum 
was the first institution of its kind founded in the 
United States. May 12, 1853, four Sisters of Charity 
of St. Vincent de Paul started the hospital and asylum 
in small quarters on Marion and Menard Streets, to 
care for unfortunate girls and their babies and for 
ebandoned babies. Later, the institution was moved to 

larger quarters on Tenth and O’Fallon Streets. 

In March, 1866, the institution was incorporated 
under the name of St. Ann’s Widows’ Home, Lying-in 
Peespital, and Foundling Asylum, when it undertook 
the care of old ladies as well, all of its work being 
largely charity. 

The corner stone of the present building, on Page 
Boulevard and Union Avenue, was laid July 4, 1904 
There are three distinct divisions. The east wing is the 
maternity division for married women, private-pav 
patients. The maternity division differs from most 
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ST. ANTHONY’S 
HOSPITAL, 
ST. LOUIS, 

MO. 





maternity hospitals, in that the baby is kept in the 
mother’s room throughout her stay if she so desires 
There are 50 beds in the hospital. The west wing is 
devoted to the care of old ladies. The center, besides 
the administration department and chapel, contains the 
Sisters’ apartments, and a home for infants. 

Sister Remigius, R.N., is superior, and Sister Pau- 
line, R.N., is superintendent of the hospital. Percy 
Swahless, M.D., is Chief-of-Staff. 


ST. ANTHONY’S HOSPITAL 


In 1873, St. Boniface’s Hospital was opened in 
Carondelet, at the southern extremity of St. Louis, a 
group of Franciscan Sisters, Daughters of the Most 
Sacred Hearts of Jesus and Mary, having come over 
from Salzkotten, Germany, to take charge of the hospi- 
tal. In 1875, another group of Sisters came from Salz- 
kotten to assist in the work of the hospital which wa: 
making good progress. In 1877, the hospital was struck 
by lightning and burned. 

February 7, 1878, a new community was incorporated 
under the title of “Franciscan Sisters.”” Pius Hospital 
was established at Fourteenth and O’Fallon Streets, 
and the motherhouse was completed in 1879. 

In April, 1900, the hospital and the motherhouse 
were transferred to new buildings on Grand Avenue 
and Chippewa Street, and christened St. Anthony’s 
Hospital, where it was possible to accommodate about 
100 patients. The Sisters’ School of Nursing was estab 
lished, and has become well known for its thorough- 
ness of training. The hospital became affiliated with 
the St. Louis University School of Medicine in 1919. 

In 1928, an addition was built, raising the capacity 
to about 250 beds, and permitting of general expansion 
The hospital includes modern operating rooms, clinica! 
laboratories, X-ray laboratories, physical-therapy 
rooms, electrocardiographic laboratories, and the vari- 
ous departments required in the practice of modern 
medicine and surgery. All of the nursing in the hosp-- 
tal, except in special cases, is done by the Franciscan 
Sisters. 
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Sister M. Bonaventure, R.N., is superior, and Sister 
\M. Constance, R.N., is superintendent of the hospital. 
Harvey S. McKay, M.D., is Chief-of-Staff. 


ST. JOHN’S HOSPITAL 
six Sisters of Mercy came to St. Louis in 1856, estab- 
lished themselves in a private residence at Tenth and 
\l rgan Streets, and immediately began their work of 
charity among the poor and the sick. In 1860, they 
moved to St. Joseph’s Convent of Mercy at Twenty- 
second and Morgan Streets, and in March, 1871, 
epened the original St. John’s Hospital in a wing of 
the convent. The hospital grew, and in 1890 the Sisters 
bought the old “Barney” mansion at Twenty-third and 
L: cust Streets, which they converted into a hospital. 
Acdition after addition was made to this building, 
until, in 1900, the need of a new and larger building 
became evident. 

financial difficulties were finally surmounted, and 
in October, 1910, ground was broken for the new St. 
John’s Hospital on Euclid Avenue and Parkview Place. 
The hospital was dedicated in November, 1912, and 
within two weeks after its opening every bed was oc- 
cupied and a waiting list growing. Two additions have 
been made, bringing the present capacity to 333 beds. 
The arrangement of the hospital has been given very 
careful consideration, ever with the comfort of the 
patient in mind. 

The X-ray department on the first floor is located 
next to the receiving room, so that X-ray examination 
of the patient may be made upon entering the hospital. 

The obstetrical division is ideally located on the 
fifth floor, adjoining the operating rooms, so that the 
patient can be readily transferred to the operating 
room should major surgery be necessary. 

The operating rooms consist of three large, well- 
lighted, fully equipped rooms, and four smaller ones 
for special surgery, and an excellent orthopedic room. 
A special operating room is maintained for the genito- 
urinary service, considerable genito-urinary surgery 
being done at this hospital. To add to the efficiency of 
the operating rooms, a record clerk is constantly in 
attendance to write a complete description of the oper- 


ST. JOHN’S 
HOSPITAL, 
ST. LOUIS, 
MO. 
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ation at the surgeon’s dictation, take down orders for 
post-operative treatment, etc. All of the departments 
serving modern medicine are to be found in this 
hospital. 

Early the Sisters of Mercy realized the advantage 
of association with an educational institution, and be- 
came affiliated with the Missouri Medical College and 
the Medical Department of Washington University. 
In 1903, this relationship was severed, and St. John’s 
Hospital became affiliated with the St. Louis Univer- 
sity School of Medicine. The School of Nursing forms 
one of the Units of the St. Louis University School of 
Nursing. 

Sister M. Aloysius, R.N., is superintendent of the 
hospital, while Sister M. Brendan, R.N., B.S., is super- 
intendent of nurses and director of St. John’s Unit of 
St. Louis University School of Nursing. Chas. H. 
Neilson, M.D., is Chief-of-Staff. 


FIRMIN DESLOGE HOSPITAL 

The new Firmin Desloge Hospital, a beautiful thir- 
teen-story structure, on Grand Boulevard opposite the 
St. Louis University School of Medicine, is the main 
hospital in the group known as the University Hospi- 
tal. It was made possible, through the donation of 
$1,000,000 toward its erection, by the late Mrs. Firmin 
Desloge and her sons, Joseph Desloge and Firmin 
Desloge, as a memorial to the late Mr. Firmin Desloge. 
In this institution is housed the University Student 
Health Service, in addition to the out-patient depart- 
ment and the 260-bed hospital, the children’s dental 
clinic and three special dental clinics. The adminis- 
trative officers of the University Medical Social Service 
have quarters, and much of the university teaching in 
Medical Social Service is conducted there. 

The School of Medicine gains, with the completion 
of this building, additional laboratory facilities for its 
departments of pathology, internal medicine, bacterio- 
logy, and other clinical departments. The teaching 
functions were of primary importance in the develop- 
ment of plans for this hospital, which, with its dem- 
onstration rooms and two large amphitheaters, one for 
medicine and surgery and one for the pathological 
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FIRMIN DESLOGE HOSPITAL OF ST. LOUIS UNIVERSITY, ST. LOUIS, MO. 


service, supplants St. Mary’s Infirmary as the principal 
teaching center of the University. Ample laboratory 
facilities are also provided. The building is especially 
worthy of study, by reason of the effort which has 
been made to solve problems of integrating an out- 
patient department into a hospital for patients of 
moderate means. Unusual and interesting, too, are the 
completely modern facilities throughout the institu- 
tion, the economy of space, and, therefore, smaller con- 
struction costs. The arrangements of the out-patient 
and laboratory divisions are perhaps particularly 
noticeable for their solution of many problems, through 
economy in floor space, associated with operating-room 
technique. 

The nursing service and the administration of the 
hospital is in charge of the Sisters of St. Mary, who 
are joint owners, with St. Louis University, of this 
institution. 

Sister M. Florentine, R.N., is superintendent of the 


hospital, while Sister M. Gregory, R.N., is superin- 
tendent of nurses, Ralph A. Kinsella, M.D., is Chief- 
of-Staff, and Goronwy O. Broun, M.D., is Medical 
Director of the Out-Patient Department. 


MOUNT SAINT ROSE SANATORIUM 

Mount Saint Rose Sanatorium, one of the institu- 
tions composing the University Hospital, was founded 
in 1900, and is conducted by the Sisters of St. Mary, 
exclusively for the treatment of tuberculosis in all its 
forms ang stages. The building is situated on a hill in 
a park of 25 acres, at 9101 South Broadway, near the 
edge of the city limits, overlooking the Mississippi 
River, and is so constructed as to give the patients 
the benefit of ample fresh air and sunshine, so essential 
in the treatment of tuberculosis. It has 150 beds. 

The institution is nonsectarian in scope, receiving 
white patients of all creeds or of no creed, and ever) 
patient, whether able to pay or not is given the advan- 
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MOUNT SAINT ROSE SANATORIUM, ST. 


tage of every facility in diagnosis and treatment, in- 
cluding the advice of the consulting staff of specialists, 
special operations, etc. 

The complete diagnostic and pathological laboratory 
is under a full-time technician; special equipment for 
quartz lamp and other light treatment is provided; 


and a complete surgical department is maintained, 
equipped for artificial pneumothorax, phrenicotomy, 
thoracoplasty, and other surgical procedures. The 
hospital is open to reputable physicians and surgeons. 
Sister M. Josetta, R.N., is superintendent. Louis C. 
Boislimere, M.D., is Chief-of-Staff. 
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ST. MARY’S HOSPITAL 


St. Mary’s Hospital, located on the north side of a 
beautiful tract of land at Clayton Road and Bellevue 
Avenue, at the western edge of the city, was established 
in 1924 by the Sisters of St. Mary. It has 320 beds. The 
hospital is one of the group known as the University 
Hospital. 

The University maintains an extensive teaching 
personnel for the school of medicine, as well as for the 
school of nursing. The hospital takes special pride in 
its recent establishment of a children’s division, with 
facilities for 50 patients. All of the departments of a 
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modern hospital are maintained, as well as a school 
for nurses. A new wing, a home for nurses, recently 
has been added. 

Sister M. Bernadette, R.N., Ph.R., is superintendent 
of the hospital; Sister M. Henrietta, R.N., M.A., is 
superintendent of nurses; and Sister M. Athanasia, 
R.N., A.M., is director of St. Mary’s Unit of St. Louis 
University School of Nursing. Ralph A. Kinsella, M.D., 
is Chief-of-Staff. 


ST. MARY’S INFIRMARY 


St. Mary’s Infirmary was for many years the cradle 
of the Order of the Sisters of St. Mary. When, on ac- 
count of the completion of the Firmin Desloge Hos- 
pital, it became possible to vacate this institution 
which had given such outstanding and uninterrupted 
service to the citizens of St. Louis, no better use could 
be thought of for a building still fully equipped and 
apt for many years of hospital service than to dedicate 
it to the care of the Negro patient. On March 19 of the 
present year the first Negro patients were admitted 
to the institution. 

The building is located in one of the old residence 
sections of the city, contiguous to an industrial and 
commercial area. Its main building is six stories in 
height and contains the usual facilities for the care of 
medical, surgical, and obstetrical cases. The staff of 
this institution is made up entirely of colored physi- 
cians. The government is vested in an executive council 
upon which sit two representatives of the School of 
Medicine of St. Louis University, two Sisters of St. 
Mary, and two members of the colored staff. In addi- 
tion an Advisory Staff composed of the directors of 
clinical departments of the St. Louis University School 
of Medicine has been organized in order that the com- 
bined facilities of the University School of Medicine 
may as far as possible be placed at the disposal of this 
institution. It is planned to supply ample intern in- 
struction in this institution and, in the course of time, 
to organize a school of nursing for the education of 
colored nurses. 
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Even though the institution has been opened for its 
rededicated purpose during only a limited time the 
success thus far achieved gives ample promise that, in 
the course of time, the institution will develop into one 
of the most distinctive, fruitful, and necessary addi- 
tions to the Catholic hospital field. An important by- 
product of the institution’s activities is already seen in 
the effective furtherance of inter-racial understanding. 

Sister M. Petra, R.N., is superintendent of the hos- 
pital, Sister M. De Chantal, R.N., A.M., is superintend- 
ent of nurses and W. R. Arthur, M.D., is chief of staff 
of St. Mary’s Infirmary. 


ST. VINCENT’S SANITARIUM 

Years ago the Daughters of Charity of St. Vincent 
de Paul then conducting the St. Louis Mullanphy Hos- 
pital had among their patients those who were men- 
tally afflicted. Their condition was detrimental to the 
other patients and it became necessary to provide 
separate quarters for them. A home was procured for 
this purpose at Ninth and Marion Streets, and in 
August, 1858, was occupied by four Sisters and fifteen 
patients. 

After some years the growing patronage of St. Vin- 
cent’s Sanitarium necessitated increased accommoda- 
tions, and, in 1891, 97 acres of land were purchased on 
the St. Charles Rock Road, St. Louis County, about 
a mile and a half beyond the city limits. Here under 
the supervision of Sister M. Magdalene, superior, plans 
for a massive structure were soon in readiness, and in 
the fall of 1895 the Sisters with their patients moved 
to the new home. In May, 1896, a great tornado swept 
over St. Louis and the house recently vacated was en- 
tirely destroyed. 

The new St. Vincent’s Sanitarium is a specialized 
hospital with services in nervous and mental diseases, 
having a clinical laboratory and a bed capacity of 300 
beds. 

The superintendent is Sister M. Raphael, R.N., and 
the chief of staff is Doctor Eugene J. O'Malley. 
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ST. MARY’S HOSPITAL, ST. LOUIS, MO. 


Child Training at German Hospital 


In Germany, the law requires that directors of playgrounds, 
nurseries, and similar activities for children must have pro- 
fessional training, which has made it necessary for the Sisters 
of Charity to attend the medical schools of the universities 
and sometimes to serve a training period in the municipal hos- 
pitals. However, the Sisters of St. Vincent de Paul, the Sisters 
of St. Elizabeth of Breslau, and the Servants of Christ receive 
training in the hospitals of their own orders. 

Now the Caritasverband, a German Catholic charitable as- 
sociation, is making it possible for all religious, who desire 
training in the care of children, to receive this work at its 
great hospital of St. Elizabeth, near Cologne. There are 60 
Sisters of the Congregation of the Missionary Sisters of Hill- 
trup regularly employed at the hospital, which occupies a 
park of about 40 acres. The institution was planned originally 
as a training school for religious, and is one of the best 
equipped in Germany. 

Hospital Chapel Dedicated 

Impressive dedication ceremonies were held recently for the 
new chapel at Mercy Hospital, Iowa City, Iowa, a part of 
the new hospital wing. Rt. Rev. Henry P. Rohlman, bishop of 
Davenport, officiated, afterward celebrating pontifical high 
Mass. Rev. H. G. Takkenberg, of St. Ambrose College, Daven- 
port, delivered the dedication sermon. 

Antigo Hospital Dedicated 

On March 21, the Langlade County Memorial Hospital at 
\ntigo, Wis., was blessed by Very Rev. Dean Conrad Saile, 
pastor of St. John’s Church. The ceremony marked the trans- 
fer of the hospital, which was built as a county institution 
ibout two years ago, to the Sisters of the Religious Hospital- 
lers of St. Joseph of Chatham, N.B., Can. 

The blessing of the institution was followed by a solemn 
high Mass, the first to be held in the hospital chapel. Rev. 
Francis Svetek, of St. Mary’s Church, Antigo, was the cele- 
brant. A dinner was served at the hospital for guests and 
speakers, with Dean Saile presiding. The Sisters were wel- 
comed and assured the hearty codperation of the community. 


Bishop Dedicates Chapel 


On March 24, Most Rev. Bishop John F. Noll officiated at 
the dedication of a new chapel in St. Joseph’s Hospital, Fort 
\Vayne, Ind. After blessing the altar and chapel, Bishop Noll 
vas celebrant at Mass. At noon the Sisters of the Poor Hand- 
maids of Jesus Christ, who conduct the hospital, served a 
luncheon to the bishop and the participating clergy. The 

hapel, which is located on the second floor of the hospital, 

ill not be used for public services but as a private place of 
prayer and a repository for the Blessed Sacrament, making it 
more convenient for the distribution of Holy Communion 
mong hospital patients. 





New Hospital Dedicated 


On March 23, the new St. Mary’s Hospital at Racine, Wis., 
was dedicated by His Excellency, the most Rev. Samuel A. 
Stritch, archbishop of Milwaukee. The blessing was followed 
by the ceremony of the enthronement of the Sacred Heart 
as the guest of honor in the new building. A beautiful statue 
of the Sacred Heart, the gift of Messrs. Gottschalk and Har- 
garten, of Milwaukee, stands in the lobby of the hospital. 
After the blessing, Archbishop Stritch officiated at Benedic- 
tion in the chapel, afterward offering congratulations to the 
Sisters for their magnificent accomplishment in building a 
hospital of outstanding quality. A dinner was served by the 
graduate nurses of the hospital, at which several prominent 
speakers participated. 


Dispensary Completes First Year 


The Infant’s Catholic Dispensary, founded by Most Rev. 
Aloysius J. Willinger, C.SS.R., bishop of Ponce, Porto Rico, 
recently celebrated its first anniversary. Treatments were giv- 
en to 3,327 children, and 1,913 bottles of medicine were dis- 
tributed free. A total of 45,833 bottles of milk were given 
gratuitously to children and their parents, and 72 lectures on 
religion and hygiene were delivered. Sisters and women of 
Ponce made 69 social-service visits, and the record bodks re- 
veal that there were 535 baptisms and seven marriages. 
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THOUGHTS ON THE CONVENTION 

The prerequisites for the most effective social action 
are unanimity of aim or purpose and unanimity of mo- 
tive. Unanimity of aim alone is not sufficient. Purpose, 
after all, or aim, the final end which is to be achieved 
through social action, is a reality only in the world of 
ideas. To emerge thence into the world of material re- 
ality, to be translated into practical programs, and to 
dictate the expenditure of social energy requires, as far 
as this can be achieved, unanimity of motive. 

A common aim can be achieved by many individuals 
even when these are actuated by a diversity of motive. 
But for the fullest codrdination of social energy unan- 
imity of motive is indispensable. 

Unanimity of aim and of motive once achieved lead 
most effectively to coérdinated action. Unanimity of 
aim is most easily achieved in a social group; unanim- 
ity of motive is somewhat more difficult of achieve- 
ment; coordinated action is most difficult of the three 
to attain. Our social experience shows us that such ac- 
tion is possible in an outstanding extent only when the 
social agents, in addition to having one aim, have also 
one common motive. 

There is no one who seriously questions the unanim- 
ity of aim among the hospitals which constitute the 
Catholic group. We have, from time to time, discussed 
whether our primary aim is the salvation of souls or 
the salvation of the body; whether we save souls by 
taking care of the body or whether we take care of the 
body in order to save souls. Serious thought, however, 
will leave little room for doubt upon this matter. After 
all, the Catholic hospitals are hospitals, they are not 
schools or churches. They are, therefore, dedicated to 
the care of the sick, whether of sick bodies or of sick 
minds is a question which for the present does not en- 
ter into the purposes of this editorial. Even, therefore, 
if our final end is to affect favorably the souls of men, 
we do this through our ministrations. 

Unanimity of motive in the Catholic hospital field 
is, however, not so simple a matter. The ultimate 
motive, the service of God through the exercise of nurs- 
ing care is, of course, the motive actuating all our 
Sisters and Brothers. But together with this ultimate 
motive each particular group, perhaps each particular 
institution, has its own secondary motive which at 
times becomes even more immediately effective than 
the ultimate motive. To bring all of these aims and 
motives to a focal point and to make them converge 
upon dynamic action is, after all, the great purpose of 
an annual convention of any association. 

There have been cynics at times who have asked 
“why a Catholic Hospital Association?” just as there 
have been those who have asked “why an annual con- 
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vention of the Catholic Hospital Association?” But in 
the light of what has just been said the answers to 
such questions seem so obvious that only the persons 
who choose deliberately not to see can fail to see. It is 
true that since our membership is made up of hospitals 
any hospital organization can help us in the clarifica- 
tion of our aim in that single respect. But it may be as- 
serted with the utmost surety that no organization can 
effectively and continuously assist the Catholic hospital 
in the clarification and the unification of its motives, 
except the Catholic Hospital Association. To ambition 
only the care of the sick out of a motive of human syni- 
pathy ; out of a desire of proving one’s self or one’s in- 
stitution socially effective; out of the innate tendency 
to dedicate one’s personal or one’s institutional facili- 
ties to the physical betterment of mankind in all of 
the particular duties; any hospital association can and 
should be beneficial to the Catholic hospital as well as 
to any other hospital. In the greater aim, however, of 
perfusing all of these aims and ambitions with the 
spirit of Christ and the spirit of the Church and of 
Religion and of the dedication to the religious life 
through the Evangelical Counsels, in this aim, it is felt 
that only an Association like ours can effectively em- 
ploy its combined resources. 

In the spirit of the Holy Father’s Encyclical on 
Social Action it is imperative that our institutions do 
not rest content with the clear apprehension of our 
aim and purpose nor even that they be piously and de- 
votedly imbued with the motive for codrdinated and 
unified activity. It is necessarily, above all, presuppos- 
ing unanimity of aim and motive, that they proceed to 
a unified and codrdinated action. 

Geographically we are quite separated. From coast 
to coast extends the enormous distance of more than 
four thousand miles. From the Yukon to the Gulf is 
another five thousand miles and scattered as we are, 
even though grouped in places, in this enormous ter- 
ritory of more than twenty million square miles, we 
can easily lose sight of each other’s activities, methods, 
and special interests. The purpose of the convention 
is, as far as possible, to bring these activities, methods, 
and special interests into harmonious codrdination. 

We need the united action of our institutions. There 
are movements even within the hospital world, not to 
speak of those outside of it, which imperil the chief 
and fundamental purposes of a Catholic hospital. There 
are other movements which while not imperiling di- 
rectly those basic ambitions of ours still may and 
probably will affect ambigously our attainment of our 
strivings. 

Thirdly, there are also currents and countercurrents 
which seriously threaten the straight course we have 
all mapped out for ourselves in the achievement of our 
ambitions. This is not the place for us to become too 
specific. If we were pressed for illustrations of these 
tendencies it would be easy to enumerate them. No one 
will question the fact, for instance, that the present 
tendency toward commercialization of the hospital and 
the tendency toward the domination of material con- 
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from our point of view, distinctly immoral trends in 
the hospital world, seriously and adversely affect our 
primary end. With little fear of contradiction also it 
might be pointed out that the stress upon the intro- 
duction of “business methods” in our institutions, 
meaning thereby in the minds of some people any 
methods except those which the Catholic hospital has 
thus far pursued, are not altogether as innocent as at 
first sight might appear. 

And fourthly, it would require a prophetic vision for 
anyone to prognosticate the outcome for our final pur- 
pose of the trends and countertrends in such subjects 
as nursing education for example. On all of these points 
we need clearness, and clearness comes from discussion 
from diverse viewpoints, and such discussion arises 
from mutual confidence and the latter can be best 
fostered only in mutual and intimate personal contact. 

The convention this year promises to be particularly 
significant by reason of the decisions which it will be 
called upon to make. We expect that an even larger 
percentage of our hospitals will be represented at the 
forthcoming convention and that our Sister delegates 
will arrive fully prepared not only to present the spe- 
cial problems of their own hospital activities but also 
to assist in elucidating the problems of other 
institutions 

We commend the convention to the prayerful re- 
membrance of all of the Religious Communities par- 
ticipating in hospital activity so that the guidance of 
the Holy Spirit may lend us effective help in facing 
the difficulties which lie ahead and in devising effec- 
tive solutions for the promotion of our great purposes 
and the fostering of our cause. — A.M.S., SJ. 


COMING HOME TO ST. LOUIS 

The Association is at last to visit its new home. 
When the home of the Association was in Milwaukee 
we visited the “home town” three times; while our 
home was in Chicago we visited it once; our “home 
town” now has been St. Louis for four years. It is 
about time for the Sisters to come to St. Louis. 

The Executive Board hope they will come by rail 
and plane and auto and waterway. Twenty-eight differ- 
ent roads which have this city as their terminus or 
chief stopping place should give ample selection. Five 
air lines should offer some basis of selection for the 
more daring. The more leisurely inclined will find 
transcontinental and local auto roads draining into the 
St. Louis territory in greater abundance than into any 
other city of comparable size in perhaps the whole of 
our two countries. And finally, there may be some of 
the Sisters or Brothers who might choose the still more 
leisurely method of waterway travel. There should be 
no dearth of transportation facilities. 

Those who will visit will have seen larger cities and 
more wealthy cities and more beautiful cities; they 
will have visited points of interest more appealing in 
their history, more replete with personal memories, 
more rich in national and local associations. The Sister 
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delegates will certainly have been to places more sig- 
nificant for Catholic thought, Catholic influence, and 
Catholic recollections. The hospital Sister who comes 
will certainly have visited more outstanding monu- 
ments to Catholic charitable endeavor and cities, too, 
with a richer background in memories and a longer 
record of achievement. 

But this much is certain that they will never have 
visited a city in which the diverse viewpoints of in- 
terest to the religious hospital worker are so com- 
pletely and richly exemplified as they are in this year’s 
convention city. For, whatever may be the viewpoint 
from which we study the hospital field, be it as an 
agency for the restoration of health or an agency for 
the promotion of social understanding, or finally as an 
agency for the spiritual care of the sick and indigent; 
in all of these respects the city we are to visit will offer 
us splendid examples. 

Perhaps this is one of the chief reasons for expecting 
so much of the coming convention. We are coming to 
a Catholic city, a hospital city, a socially conscious 
city, and to a city which has learned the influence of 
esthetics, learning, and culture in life. Refinement, 
culture, education, social service, community welfare, 
health care, all of these and other phases of our work 
will find a rich exemplification and should serve as a 
stimulus in the formulation of those policies in many 
diverse fields which we hope fondly and confidently 
may be the outcome of our deliberations —A.M.S., SJ. 


CORRECTIONS ON THE HOSPITAL 
DIRECTORY 

The editorial management of Hospital Progress begs 
leave to present herewith a number of corrections to 
be made in the Hospital Directory. These have been 
assembled through the courtesy of correspondents 
from various hospitals, and the editors wish to ac- 
knowledge their gratitude to the persons who have 
called these errors and omissions to our attention. The 
following corrections are in addition to those published 
in the April issue: 

CALIFORNIA 

Orange 

St. Joseph’s Hospital 

Mother M. Francis reports that there are 25 bassinets in 
this hospital. 

ILLINOIS 

Chicago 

Columbus Hospital 

Mother Grace, superintendent, reports that Dr. E. Nora is 
the pathologist in that hospital. 

KENTUCKY 

Lexington 

St. Joseph’s Hospital 

Sister Emiliana, superior, reports the following services are 
maintained in this hospital: pediatrics and physical therapy. 


NEBRASKA 
Alliance 
St. Joseph’s Hospital 
Sister M. Theola, superintendent of nurses, reports that 
there is neither a department of physical therapy nor occupa- 
tional therapy in this hospital. 

















NEW JERSEY 
Jersey City 

St. Joseph’s Home 

Mother M. Agatha, C.S.J., reports that the correct name of 
the sisterhood in charge of the following hospitals: Teaneck, 
New Jersey, Holy Name Hospital, Bellingham, Wash., St. 
Joseph’s Hospital, Wenatchee, Wash., St. Anthony’s Hospital, 
Ketchikan, Alaska, Ketchikan General Hospital and Ross- 
land, British Columbia, Canada, Mater Misericordie Home; 
should be Sisters of St. Joseph (of Newark). 
Newark 

St. James Hospital 

Sister M. Hubert, O.S.F., reports that Miss Mabel Hen- 
nessey is superintendent of nurses in place of Sister M. Jolen- 
ta, who has been transferred to St. Joseph’s Hospital in Syra- 
cuse, New York. 

NEW YORK 

Hornell 

St. James Mercy Hospital 

Sister M. Ligouri reports that this hospital is not owned by 
the Sisters of Mercy, but by the city. The Sisters are em- 
ployed as nurses, etc., and two of the Sisters are on the board 
of trustees. 

OHIO 

Cincinnati 

St. Mary’s Hospital 

Sister Emmanuel, superintendent of nurses, reports the 
opening of a new maternity ward of fourteen bassinets where- 
as last year there was none; the student nurses will not be 
sent to Dayton for affiliation in obstetrics as they have been 
in the past. At present, this hospital does not offer affiliation 
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in a specialty, although there is a possibility that they may do 
so in the near future. 
TEXAS 

San Antonio 

Convent of the Incarnate Word 

First: Mother M. William reports that the code letters 
“O.U.Y.” following the name of St. John’s Hospital in San 
Angelo should be listed instead as following the name of Santa 
Rosa Hospital in San Antonio. These code letters signify: 0, 
out-patient department, U, special clinics, and Y, pathologist 

Second: Sister M. Fidelia, listed as superintendent of nurses 
at St. Joseph’s Hospital, Paris, Tex., has been transferred to 
Spohn Hospital, Corpus Christi, Tex. 

Third: Sister M. de Sales, R.N., is superintendent of S| 
John’s Hospital, San Angelo, Tex. 


CANADA 


QUEBEC 

Mastai 

Clinic Roy-Rousseau 

Sister St. Calixte reports the following: The name of the 
sisterhood in charge of this hospital is Sisters of Charity of 
Quebec; the directress of nursing is Sister Marie d’Ars. 

La Jemmerais School 

Sister St. Calixte reports: This institution is in charge of 
the Sisters of Charity of Quebec, Sister Marie de Toutes- 
Graces, formerly asssistant director of the school of nursing 
and director of nursing education at Hospital St. Michel-Ar- 
change, is now the superior at La Jemmerais School. The med- 
ical director is J. C. Miller, M.D. 


A “First-Time” Patient at Seventy 
William George Bruce, K. S. G. 


an educated man,” said one nurse to another. “If 
you are assigned to take care of him, watch your 
language. He knows a thing or two!” 

The inference here was that a patient may be 
brought into a hospital whose all-round knowledge is 
so extended that he has little to learn about general 
hospital life or the relations he is about to assume with 
doctors and nurses. On the contrary, unless he has been 
an inmate of a hospital, such patient in my judgment, 
has something to learn. 

And by learning, I mean the acquirement of that 
knowledge — although seemingly trifling in importance 
—which will enable the patient to secure the most 
beneficent service which the hospital can render. I am 
firmly convinced that a patient —I mean a new pa- 
tient — who as such, has never before seen the inside of 
a hospital, has something to learn. He may enter the 
hospital with certain preconceptions and notions as to 
what it is all about, but the chances are that he will 
leave the hospital a wiser man, or at least with a more 
complete appreciation of the mission and purpose of 
an institution that concerns itself with the physical 
rehabilitation of mankind. 

At this point, I may state that the writer recently 
found himself, with startling suddenness, housed as a 
patient in a large hospital. He had reached the age of 
three score and ten without ever having seen the inside 
of a hospital in the capacity of a patient. He found 
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himself afflicted with an ailment which required an im- 
mediate operation. Two surgeons and a general prac- 
titioner were in charge of his case. A day and a night 
nurse of experience attended him. 

Thus six weeks were spent in going through the 
minor and major operations and the subsequent stages 
of recovery and recuperation. May I emphasize the fact 
that they were the longest six weeks of my life. In my 
opinion, hospital clocks move more slowly than any 
other clocks in the world. Hence my observations, after 
all, cover a long period of time. 

It strikes me that the first essential in establishing 
the relationship between hospital and patient — I mean 
a relationship that will insure the highest results for 
the patient — must primarily be found in a correct at- 
titude toward the attending doctors, the nurses, and the 
institution as a whole. There is a tendency to assume 
that the agencies placed at our command are entire] 
guided by mercenary considerations. The doctors ge 
their fee, the nurses their stipends, and the hospital its 
service charges. In brief, they are being paid for wha 
they do —and that’s that. All this fits into the eco- 
nomic scheme of things. 

Such an approach on the part of the patient is in m: 
judgment not only an erroneous one, but an eminently 
unjust one as well. There are, after all, factors whose 
control is more supreme than that of the dollar mark. 
These are professional pride, professional zeal, and pro- 
fessional excellence, not to mention religious consecra- 
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tion. The surgeon has a reputation to maintain. His 
prestige is the one big asset in his calling. He is bound 
to do his best. The nurse cannot afford to slight her 
duties. Her continuous employment is dependent upon 
the reliability of her service. The hospital has a repu- 
tation to maintain. True, all agencies must be compen- 
sated, but this is merely incidental to the aspirations 
which inspire the doctor, the nurse, and the hospital 
management. 

in my belief, the most striking lesson which comes 
to the patient is to be found in the fact that there is 
something distinctive and singular in hospital life. Per- 
haps, I ought to put it in a more direct way, by saying 
that here the approach to life is at once grim and real- 
istic. The veneerings and polish of modern social con- 
tact are ignored. Politeness receives a new interpreta- 
tion. All these things are subordinated to the patient’s 
welfare. 

Skill of the Nurse 

| have been wondering whether I would be deemed 
passé and old-fashioned if I said anything in praise of 
the modern trained nurse. The assumption must be that 
three years’ training in the art of serving the sick will 
make for desired efficiency, and yet I have marvelled 
at the range of knowledge and skill manifested by the 
nurses in rendering a patient comfortable and easing 
his mind. It is the simple obvious thing that attracts 
the patient most. 

I have frequently seen a Pullman porter manipulate 
bed sheets and pillows in making up a berth. The 
modern nurse can change the entire bed linen without 
disturbing her patient. Her dexterity in manipulating 
bed linens borders on the marvelous. She knows some- 
thing too about massage, chiropody, barbering, and 
what not. At any rate, the modern nurse has numerous 
devices at her command to comfort and quiet her pa- 
tient. There are moments of fretful anxiety, of restless- 
ness, of apprehensiveness. Sometimes a mere change of 
pillows works wonders. To hear a nurse slam and bang 
a pillow spells energy and brightens the atmosphere. 
Something will always happen at a time and place 
where the trifling thing assumes importance and where 
even so minor a thing as a fresh, cool pillow becomes a 
soothing factor. 

The thoughtful patient may want to know all about 
his case and the progress he is making. The less he 
knows about his case the better. The nurse who period- 
ically takes his temperature and feels his pulse is not 
supposed to speak. Her information goes on the history 
sheet for the information of the doctor. He can inter- 
pret this record from day to day and base his treat- 
ment or change of treatment upon the same. While a 
patient should have reasonable knowledge of his case, 
it is best that he be not bothered about details but 
keep himself in an optimistic mood with absolute con- 
fidence in those who are in charge. 

The person confronted with the prospect of a serious 
operation has reached a crisis in life. There are two al- 
ternatives before him. One means a plunge into eter- 
nity, and the other restoration to health. He must take 
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chances. The inevitable is before him. The more nearly 
he can approach the ordeal with complacency and con- 
fidence the better for him. He must assume that the 
surgeon who attends him wants to win out. He cannot 
afford to have a patient go under. His prestige and pro- 
fessional standing would suffer. Do not forget that! 


Humor in Hospital Life 


I can imagine that many humorous incidents and 
situations are enacted in a hospital. These are within 
the exclusive knowledge of doctors, nurses, and interns, 
and if hospital stories do not become current, it is 
probably because they do not lend themselves to pop- 
ular consumption. 

The serious occupation of doctors and nurses, too, 
does not encourage the telling of funny stories and yet 
I can imagine no calling that does not present some 
bright sparks. Even so gloomy a place as a hospital 
ought to have its moments of relief when a doctor or 
nurse with a sense of humor “can tell a good one.” At 
any rate, but few stories trickle down to the patient’s 
bedside. Well, only just a few stories came to my bed- 
side. Here they are: 

A special nurse is loafing in the corridor. “My patient 
just now has a lot of visitors. That’s why I walk 
about.” 

“Why don’t you protect your patient by firing the 
visitors ?”” suggested the other nurse. 

“Nothing doing! My patient is just about well 
enough now to fire me!” 

Here is another: The night nurse was quite deaf in 
one ear. She slept on a cot in the patient’s room. Dur- 
ing the night the patient required attention. He called, 
but she failed to respond. It seems that she slept on her 
good ear and the bad ear did not respond to the sum- 
mons. The patient threw everything within his reach, 
books, pamphlets, oranges, etc., without awakening the 
nurse. 

Another nurse who happened to pass by the door of 
the sickroom gave attention to the patient. The latter 
who saw the humor of the situation concluded to make 
no further attempts at awakening the slumbering 
nurse. But the history sheet next morning bore the in- 
scription: “During the night, the nurse slept quite 
well.” 

One of the doctors told this one: When Bismarck 
employed the eminent Dr. Schwenninger, as his regular 
physician, the latter asked the Iron Chancellor many 
questions regarding his personal habits. This irked Bis- 
marck. He deemed the questions inquisitorial and un- 
necessary. 

“T want a doctor to look after my health, not one who 
bothers his patient with questions about habits and in- 
discretions.” 

“In that case you don’t want me,” replied the emi- 
nent physician. “You want a veterinary surgeon!” 

Bismarck saw the point and yielded. 

The visitors who call on a patient usually want to 
say something comforting and consoling. Some will re- 
view all the recent automobile accidents, deaths, and 
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funerals which have occurred within the circle of your 
acquaintanceship. Said one visitor to me: 

“You have the distinction of lying in a bed in which 
a Catholic priest died two weeks ago.” 
Fortunately the information did not disturb me. 








Practitioner and Specialist 

I cannot close my impressions of hospital life from a 
patient’s point of view without making some reference 
to the relative function of the general practitioner and 
the specialist. I have heard it said that the latter is 
superceding or supplanting the former. It strikes me 
that with the ascendancy of the specialist the function 
of the general practitioner is lifted into greater impor- 
tance. It is he who first learns of the patient’s ailments, 
it is he who should determine whether a specialist 
should be called into service, and finally it is he who 
should select the specialist. 

















UTSIDE the medical profession, the hospital 
() pharmacy is frequently looked upon as a 

public drug store which happens to be located 
in a hospital.* Both institutions, indeed, are alike, in 
that both are doing a great service to mankind —a 
noble work in the relief they render to sick and suffer- 
ing humanity. Both demand of those engaged therein 
the same high qualifications, and the same scrupulous 
care in the discharge of duty. 







Introduction 

It is the purpose then of this paper to show some of 
the advantages of a typical hospital pharmacy for 
those who have dealings with it in any capacity what- 
soever, to give information as to how such an institu- 
tion is operated, and to note the extreme need of certain 
precautions. It does not take into account the average 
hospital pharmacy for the simple reason that a suffi- 
cient number of reports from such pharmacies did not 
reach the writer, hence a trustworthy account of more 
than a typical hospital pharmacy was impossible. 

Every hospital worthy of the name has an up-to-date 
and thoroughly equipped pharmacy. The best location 
for a hospital pharmacy is close to the hospital main 
entrance and convenient for the doctors so as to facil- 
itate their conference with the pharmacists. The day 
service of the pharmacy is from 7:30 a.m. to 7:00 p.m. 
Night emergencies or other needs are taken care of by 
a competent supervisor appointed to that office. If, 
however, prescriptions are to be filled the services of 
a pharmacist are secured. 

No verbal orders are accepted from doctors, for such 
orders might be neglected or misunderstood while the 
“written word remains.” 

A Word to the Wise 


The warning cannot be overemphasized, that all 


*Read at the Minnesota State Pharmaceutical Convention. Sister St. George 
is the pharmacist at St. Joseph’s Hospital, St. Paul, Minn. 
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At any rate, much depends upon the judgment of 
the general practitioner in establishing a preliminary 
diagnosis and assuming a sort of generalship in the dis- 
position of a patient’s case. In an age of specialization 
the family doctor assumes a new and important func- 
tion. It is he who should select the specialist. 

I am told that the success of modern surgery depends 
as much upon the attention given to minute details 
preceding and following an operation as it does upon 
the skill of the operating surgeon. That being true, it 
follows that the codrdination between doctor and nurse 
must be properly established and that at every stage of 
the patient’s progress there must be ready, cheerful, 
and harmonious coéperation. And that means that 
above all things the patient must codperate with all 
those who are engaged in the effort to restore him to 
his normal health and strength. 





stock medicines supplied to the floors should be 
labeled. One need only visualize the dire results of 
negligence in this regard, to be convinced of the need 
of caution. Those in charge should not be content with 
warnings, but should actually see that every medicine 
container is legibly labeled, and even then constant 
watchfulness is needed lest the unprofessional in- 
dividual grow remiss and human lives be endangered. 


Operation of a Hospital Pharmacy 

The first duty each morning in a hospital pharmacy 
is to refill prescriptions so as to be at liberty to put 
up new prescriptions that come in after the doctors 
have made their rounds. 

The electric drug elevator is the means of dispatch- 
ing medicines to the different floors. The medicine con- 
tainers have the prescription number and that is dupli- 
cated on the patient’s chart, which makes it easy for 
the nurse who administers medicines to verify the 
containers. 

To prevent any confusion in administering med- 
icines, removable metal disks bearing the number of the 
patient’s room and the number of the patient’s bed in 
addition to the number of the room where more than 
one patient occupies the same room are attached to 
the several medicine glasses. 


Advantages 

Those employed in hospital pharmacies deal exclu- 
sively with drugs thus leaving them free to devote all 
their time and energies to acquire skill in the art of 
compounding medicines, and to make valuable addi- 
tions to their knowledge of the nature and value of 
drugs. They are constantly in a position to ascertain 
the exact effects of medicine already dispensed to 
patients and herein is a very great enlightenment. They 
enjoy no slight advantage in having contact with hun- 
dreds of physicians, many of whom are eminent in 
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their special fields. These learned men are constantly 
engaged in experiments with remedies which have been 
pronounced safe by renowned medical research labora- 
tories. Methods of administering drugs are as varied 
as are the specialists who prescribe them. 

The hospital pharmacist is blessed with opportuni- 
ties for perfecting and enlarging his or her professional 
knowledge. 

Patients in hospitals are usually under heavy 
expense. This is an opportunity for the hospital phar- 
macy to earn the reward promised for the “cup of cold 
water” given in Christ’s name. Since the hospital phar- 
macy is not run for profit a fair reduction on drugs is 
made and the heavy burden of expense somewhat 
lightened. 

Equipment 

It is very important that modern pharmacy equip- 
ment be provided: accurate scales, standard grad- 
uates, glass utensils, safe and convenient sterilizing 
facilities, and the safe equipment for filtration. 

Electric refrigerators for the storing of “biologicals” 
and other drugs subject to deterioration from heat. 

Drug cabinets and steel cabinets for filing prescrip- 
tions numerically. Five years is the usual limit of time 
that prescriptions are kept on file. 


Kind Codéperation 
It would be a great advantage to the Committee of 
Revision of the United States Pharmacopeia and the 
National Formulary, if a close check were kept by all 
hospital pharmacies on the prescriptions filled accord- 
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ing to the requirements of the United States Pharma- 
copeia, the National Formulary, “New and Unofficial 
Drugs,” Proprietary Drugs, and the doctors’ private 
formulas. 
Appreciation 

This paper would not be complete without a sincere 
expression of gratitude from hospital pharmacies to 
neighboring public drug stores for their unfailing 
courtesy, promptness, and generosity when their 
services are called for in emergency or other need. 


Conclusion 

Charles H. La Wall has given us much sound advice 
in his splendid work, Four Thousand Years of Phar- 
macy. I shall quote him at length: “It is the business 
of pharmacies, to find, not the fountain of youth but 
the best way to keep mankind from becoming ill and 
when ill to find the most expeditious and pleasant 
method of restoring health. Let us not be vainglorious 
in the pride of achievement, nor look with disdain or 
ridicule upon the ignorance and credulity of much of 
the past. Progress is frequently measured in terms of 
respect for those who have preceded us, and who have 
left us landmarks to guide our way.” 

Bearing on this subject there is an apt quotation 
from Paris’ Pharmacologia of almost exactly a century 
ago: “What pledge can be afforded that the boasted 
remedies of the present day, will not, like their pre- 
decessors, fall into disrepute, and, in their turn, serve 
as humiliating memorials of those who commended 
and prescribed them ?” 





Sister Elizabeth Mary, R. N. 


at the present time, our hospitals are insistently 

calling for ways and means to arrive at an effi- 
cient method of collecting outstanding and current 
accounts.* 

We are confronted with problems that have loomed 
up suddenly and that call for subsequent study and 
investigation. The rising tide of debts, unless it is 
stemmed, threatens to engulf us. Strange to say, there 
are those who think that, because an institution is op- 
erated under the supervision of the Sisters, business 
methods should not be employed, that the individual 
debtor should be allowed to pay a hospital, for in- 
stance, as he pays a pledge “as soon as possible,” or 
‘when he pleases.” With this class of debtors, it ap- 
pears that every other kind of obligation is of more 
importance and should be canceled before a hospita! 
bill. 

For this situation, the hospital has only itself to 


Ts conform with the shift in the financial scene 


*Read at the New England Conference of the Catholic Hospital Association, 
Providence, R. I., August 30 to September 1, 1932. 


blame; for it has failed to impress debtors with the 
fact that a hospital debt is as important as any other, 
and should be paid with an equal sense of responsi- 
bility as other obligations and should if possible re- 
ceive preferred consideration. 

Our hospitals have for years back reached out to 
help and care for the poor, and while time is, this 
Christlike service will be ours. However, the burden 
has become so great that it is now more than we can 
carry. State legislation has been enacted, placing re- 
sponsibility for the poor upon the state, city, or some 
other unit of government. Scientific methods have 
helped the manufacturing expense. It costs much less 
to make things than it used to; new devices in ma- 
chinery and the elimination of waste continue the 
triumphant march toward lowering producing cost; 
but, in the face of this, there is imminent danger that 
we may lose much of the perfection of service which 
it has taken years of toil and hardship to develop. 

Proper collections are a vital feature of every busi- 
ness, irrespective of what it is; and, while it is not our 
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intention to fall into step with the companies that are 
producing merchandise, and whose one aim is to force 
prompt collections, so that laxity in this matter may 
not have a harmful influence on the volume of sales, it 
does behoove us to put into practice many of their 
methods in regard to the watchful care given to all 
accounts. 

During this present crisis, it is quite impossible to 
outline any stated method that will assure complete 
efficiency in our accounting departments. We have, at 
all times, the individual case and its outstanding fea- 
ture to contend with. If force were the sole method 
used by hospitals in collecting accounts, the loss of pa- 
tients would be heavy. As has been pointed out above, 
efficient collections are necessary to the successful fu- 
ture of the hospital. They must be planned, and a sys- 
tem for carrying them out must be devised. 

In view of the fact that different types of debtors and 
various circumstances require different methods of 
handling, we should determine as early as possible the 
latest facts. Now, more than ever, we must make a 
careful scrutiny of admissions, and a precise under- 
standing must be reached with the patients or their 
representatives, as to arrangements for payments. This 
first effort in improving the financial condition of the 
hospital, and in endeavoring to meet the operating ex- 
penses, must be brought about by codperation from 
the staff and the entire personnel of the hospital, with 
the insistence that those able to pay for their care 
should do so. The keynote then is to have an under- 
standing with the patient or relatives when the patient 
is admitted. Refer to your past records, and see that 
the patient has not an unpaid account. A simplified in- 
dexed record can be kept for this purpose. Give prices 
of rooms or wards and what that price includes. It is 
more difficult than ever to collect bills after the patient 
leaves the hospital. It is much better, in doubtful cases, 
to discount a bill and collect what you can, before the 
patient is signed out. Do not allow a bill to get too old 
or too large and expect to collect it. 

Although the character of the letter written to col- 
lect an account should be adjusted to meet the require- 
ments of each individual, there are a few fundamental 
principles regarding collection correspondence. The 
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successful correspondent puts herself in the debtor’s 
place, and tries to imagine what the debtor will do un- 
der the same circumstances. All appeals should be 
straightforward and honest. It is never worth while to 
apologize or invent excuses when calling for payments 
from our patients. 

A credit department has become essential in the hos- 
pital, and it is important to use this title in referring 
to this arrangement. In this department, each account 
must be judged on its own merits; a knowledge of hu- 
man nature, common sense, and experience are needed 
to determine just what ought to be done in each case. 
It is well, in the beginning, to make use of the inter- 
change bureaus. 

There are certain definite psychological factors in 
developing a collection technique. In the first place, 
human beings are subject to force of habit. One may 
as easily form the habit of paying promptly, as of be- 
ing chronically slow. Most people respect a hospital 
which shows that its accounts are closely watched and 
promptly collected. An appeal should be made to the 
pride and good will of the debtor, pointing out the fact 
that prompt payment will improve his credit rating 
at the hospital and affect his future beneficially. It is 
well to utilize the services of a collection agency ; but, 
as there are a large number of irresponsible collection 
agencies, before placing accounts with them, a thor- 
ough investigation is necessary. However, the reliable 
collector has a powerful moral effect on the debtor. 

In these days, when we are all endeavoring to op- 
erate according to high standards, and on greatly re- 
duced incomes, the hospital world is on the lookout 
for every possible means to reduce costs and increase 
earnings. In the face of millions unemployed, it is go- 
ing to be hard; but, let us aid one another in every 
possible way. Let us interchange our experiences of 
success or failure. 

A pleased patient will ever be our best advertise- 
ment, and, while “our income may be reduced our trust 
in God shall never waver. Our surplus may be dimin- 
ished ; but our appreciation ef the nobility of our work 
will be the best substitute for the reduced surplus, nay 
even for a deficit.” 


The Trend in Hospital Roentgenology 


A Statistical Study 
Sister Helen Lucile, R. T., B. A. 


trend of the physician in his utilization of avail- 
able facilities in the average hospital X-ray lab- 
oratory.* It represents an analysis of 2,000 charts in a 
300-bed hospital. It attempts to show on a statistical 


“Tien study was made in an effort to discover the 


*Read before the Annual Convention of the American Society of Radiog- 
raphers, St. Louis, Mo., May 25, 1932, and published in Hosprrat Procress 
with the permission of the officers of this Society. 


basis the increasing popularity of the X-ray as an aid 
to the clinician in diagnosis. 

In order to secure a fairly accurate cross section of 
the growth and changes in the work it was decided to 
study corresponding groups of charts at periodic in- 
tervals over a period of twelve years. The 500 con- 
secutive charts chosen for each group were found to 
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cover a period from July 1 to about September 12 of 
the respective year. 

In the first group the charts of the year 1920 were 
studied. During this period part of the hospital was 
used as a government hospital and in consequence a 
good many veterans’ charts were found. It was felt 
that these would produce an abnormal situation which 
would not be duplicated in the other years; hence they 
were eliminated, and 500 other consecutive charts were 
chosen. 

It was found that of these 500 hospitalized cases 
(Figure 1) X-ray examinations were made on 114 
cases, or 22.8 per cent. That left 386, or 77.2 per cent 
on which X-rays were not requested. This seems rather 
a fair percentage for 1920. While X-ray work was well 
advanced by this time, it had not the wide popularity 
that it enjoys today. The laity had not as yet awakened 
to the appreciative consciousness of its merits nor had 
the physician the unshaken confidence that has since 
then come to him with the advance in efficiency and 
skill in both the technical and the interpretative field. 

The next group taken from corresponding dates in 
1926 shows a steady growth, as was to be expected. Of 
500 cases, we find that 148, or 29.6 per cent, had X-ray 
examinations, leaving 352 cases, or 70.4 per cent, with 
no such examinations. This is an increase of 6.8 per 
cent over 1920. 

During the twelve years, the peak period was 
reached in 1928. In this group of 500 hospitalized 
cases, 259 were referred for X-ray examination, a total 
of 51.8 per cent. 

In the final group from a corresponding period of 
1931, many factors lead us to expect a decrease. Of 
500 hospitalized cases, 161, or 35.5 per cent, were re- 
ferred for X-ray studies. While this shows a decrease 
of 16.3 per cent from the peak year of 1928, neverthe- 
less it shows a growth as compared with 22.8 per cent 
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FIG. 1, PERCENTAGE X-RAY EXAMINATIONS ON 500 CASES 
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FIG. 2. COMPARATIVE STUDY OF PERCENTAGE OF POSITIVE 


AND NEGATIVE CONCLUSIONS 


and 29.6 per cent for the respective periods in 1920 
and 1926. 

These figures deal solely with hospitalized cases, 
taken advisedly from the time of the year when the 
work is lightest. No effort is made to show gross totals, 
but simply percentage of increase of X-ray work on 
hospitalized cases. No account has been taken of out- 
patients on whom work was done in the laboratory 
during this period, although many of these out-patients 
later returned and were hospitalized because of a 
diagnosis arrived at by means of X-ray. Thus a chart 
may be found in this group bearing a diagnosis of 
cholelithiasis in which no X-ray report appears, due to 
the fact that cholecystography study was made on the 
patient as an out-patient, the report of which appears 
only in the X-ray file and not with the patient’s chart. 

In studying these percentages and in trying to dis- 
cover explanations for the increase or decrease, a care- 
ful analysis was made of the diagnoses found on the 
charts. For instance, in the 1920 group it may seem 
that 114 is a small percentage of 500 cases. This con- 
clusion may be modified somewhat when we consider 
that many of these patients were hospitalized with a 
diagnosis on which we would not reasonably expect an 
X-ray examination to be made. The analysis reveals 
that of the 500 charts of 1920, 98 bore the diagnosis 
of “tonsils,” while 53 were obstetrical cases. Ordinarily 
we do not expect either of these types of cases to be 
referred for X-ray studies. A similar situation is found 
in each of the other groups: 1926 showing 124 “tonsils” 
and 45 obstetrical ; 1928, 98 tonsils and 39 obstetrical ; 
and 1931, 141 tonsils and 57 obstetrical cases. If in 
each group these tonsil and obstetrical cases were sub- 
tracted, a much higher percentage of X-ray studies 
would be found. 
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The next feature of this survey (Figure 2) is a com- 
parative study of the percentage of positive and nega- 
tive conclusions reached through the interpretation of 
films. 

In the 1920 group we find a great preponderance of 
negative over positive conclusions, 60.6 per cent being 
negative and 39.4 per cent positive. In 1926 the nega- 
tives constitute 52.7 per cent while the positives are 
47.3 per cent. In 1928, during which year it will be 
remembered the highest percentage of X-rays were 
made, 45.2 per cent were found to be negative with 
54.8 per cent positive. In 1931 we find a reverse of the 
1920 situation, the 60.6 per cent negatives having 
dropped to 41 per cent and the 39.4 per cent positive 
increasing to 59 per cent. 

This increase in the number of positive conclusions 
is attributable to several outstanding factors. In the 
first place it is claimed that in times of financial dis- 
tress such as exists at the present time, fewer negative 
results are found in a private hospital laboratory be- 
cause people do not seek the aid of a physician unless 
driven by actual necessity. Then again the referring 
physician may be using more discretion in requesting 
X-rays. His clinical study may also be characterized 
by a greater attention to detail and a more careful 
evaluation of the physical findings. 

It is also probable that the increase in the number 
of positive conclusions may be attributed to the in- 
creased skill and learning of the roentgenologist. This 
explanation seems correct for the findings since in 
1920, when we find the largest percentage of negatives, 
the hospital in which these studies were made did not 
employ a roentgenologist. The films were interpreted 
with more or less skill by each referring physician, 
admittedly untrained and often very unskilled in such 
interpretation. 

This varying ratio of negative and positive findings 
may also be explained on a basis of improvements in 
the technical field. Better equipment, improved tech- 
nique and standardized methods are factors of great 
importance. While great honor should be given to the 
roentgenologist for his proficiency in interpretation, 
still much credit should also be given to the radiog- 
rapher, who by his efficiency, skill, and judgment pro- 
duces a radiograph of such quality that interpretation 
may be made with a maximum degree of accuracy. 

In making a more specific study of various organs 
and organ systems subjected to X-ray photography, two 
particularly interesting groups of records were studied, 
those of the gall-bladder and those of the urinary- 
tract roentgenograms. 

In 1920 it was found that among the 500 cases 
studied covering, as has been said, a period from July 
to September, 4 gall-bladder examinations were made, 
while in the entire year of 1920, 23 gall-bladder studies 
were made. On the other hand, in 1928 we find that 
among the 500 cases studied, 40 gall-bladder examina- 
tions were made, with a year’s total of 161 cases. These 
varying ratios are not surprising to the average radiog- 
rapher who is familiar with the introduction and im- 
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provement in both oral and intravenous methods of 
visualizing the gall bladder. The increasing demand 
for preoperative cholecystographic studies indicates 
that the physician values this additional aid given him 
by the X-ray laboratory. 

In the field of urography this simple survey reveals 
very marked changes. Of 500 cases studied in 1920, 
K. U. B. examinations were requested on only 16, with 
a total for the year of 87 cases. In the similar number 
in 1928 there were found requests for 41 K. U. B. 
examinations with an annual total of 195 cases. This 
shows not only a change in the number of examina- 
tions but also, to a marked degree, changes in methods, 
and advances in the quality of the work produced. The 
greatest advance in this field is perhaps the introduc- 
tion of the intravenous method of visualizing the uri- 
nary tract. While this method has disadvantages from 
a diagnostic point of view, it surpasses the retrograde 
method since it removes the pressure factor by the 
elimination of the personal equation in the injection 
of the opaque agent. It is thought by men eminent in 
this field that the great trend of the future in this work 
will be directed toward a scientific study of the dy- 
namic physiology of the urinary tract. This trend will 
tend to popularize the emphasis on pyeloscopy. A me- 
chanical device which is believed will be a helpful 
aid in urography is the Jarre Cinex Camera. Interest- 
ing data on this device may be found in the Grace Hos- 
pital Bulletin for July, 1929. Hans A. Jarre’s device, 
when perfected and made practicable, is looked for- 
ward to by the progressive radiographer as the means 
by which he will be able to make use of high-energy 
and extremely short-time exposures, thereby enabling 
him to give to the urologist the much-coveted radio- 
graph of a single phase of the urinary tract, and not a 
picture of multiple phases as are necessarily obtained 
in a long-time exposure. 

Time will not permit a comparison of other fields of 
X-ray work. Suffice it to say that in chest work, while 
the increase has been great it will be still more marked 
in the years to come. Interest in preventive medicine 
and in the public health movement will establish the 
routine chest examination on large groups — such as 
school children, college and university students, nurses, 
and workmen in various industries. 

Since this study is a comparative study of the work 
done over a fixed period it seems justifiable to compare 
the conditions under which the work was done. In 
1920, the average roentgen laboratory did not occupy 
a very enviable status from the standpoint of space 
and equipment. Any available spot, preferably in the 
basement, was its usual allotment. A network of steam 
pipes in lieu of a drop-beam ceiling was usually the 
only attempt at artistic adornment. In 1920 this study 
was made from a fairly attractive and adequately 
equipped X-ray room on the fifth floor, used for all 
radiographic, fluoroscopic, and therapeutic work and in 
which one technician did both the technical and the 
clerical work. In 1931 this single X-ray room had 
grown into a 14-room suite, each room being fully 
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equipped with every modern facility required in a 
roentgen laboratory. The staff now consists of a roent- 
genologist, two registered radiographers, one assistant 
nonregistered radiographer, one secretary, and one 
orderly. 

While this survey has been confined to the records 
of a private hospital it is made as a part of a compara- 
tive study of the upward trend of X-ray work in three 
different types of hospitals, a university hospital, a city 
or general hospital, and a private hospital. The graph 
showing the various percentages (Figure 3) is supple- 
mented by two purely hypothetical lines showing the 
tendency to increased work both as to totals and to 
negative results obtained in a public hospital labora- 
tory. These lines are not based on facts but simply on 
information gathered in informal conference. 

Now, what is gained from a statistical study of this 
kind? In the first place it should be a matter of great 
encouragement to see the steady growth and progress 
of X-ray work. This growth has taken place not only 
in the amount of work but also of the grade or type of 
work produced. 

Incidentally the improvement in the keeping of rec- 
ords, over such a short period as this study, is most 
eratifying and the growth indicates the increasing con- 
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fidence of the physician and his recognition of the 
value of the X-ray laboratory as affording assistance 
to him in his work. 
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FIG. 3. COMPARISON OF UTILIZATION OF X-RAY FACILITIES 
——= Percentage of X-ray Examinations Per 500 Cases in a Private Hospital 
X-ray Laboratory 
Percentage of X-ray Examinations Per 500 Cases in a City Hospita 


and in a University Hospital X-ray Laboratory 


E. T. Thompson, M. D. 


CONSIDER it a privilege to be given this oppor- 
tunity of addressing the Indiana State Conference 

of the Catholic Hospital Association.* The sug- 
gested subject, Hospitalization of Patients in View of 
Present Needs, is, indeed, a broad subject, one that 
presents many angles for thought. Taken in a broad 
sense, our task of hospitalizing the patient immediately 
presents certain problems; some of these problems are 
new, but, at least, many are the old ones which have 
become more acute in these difficult times. Present 
conditions have magnified some of the old problems 
until now they are demanding attention and action. 
The hospital world and those who participate in its 
\ctivities have always been faced with the obvious 
problem of offering hospital service, first, to the pa- 
tient who can afford to pay his way; secondly, to the 
charity case requiring free care; and, thirdly, to the 
patient who can pay for a part of the cost of his care. 
rhe correct classification of the patient as to financial 
status and the determination of fair charges presents 
one of the biggest problems in the task of hospitaliza- 
tion. It is an old problem, and yet it is one which has 
been made more complex in view of our present needs. 
Most of you are familiar with the facts I shall discuss ; 
however, I hope that some of my remarks may be of 
“Read at the Indiana State Conference of the Catholic Hospital Association, 


November 22 and 23, 1932. 


interest to you. I shall attempt to limit my remarks 
to those subjects which I believe are pertinent to the 
State of Indiana. The phases that I shall discuss are 
the middle-rate plan, the first-rate plan, and the 
periodic-payment plan. 

It is, perhaps, trite to say that we are in the midst 
of world changes — economic, social, industrial, and 
professional. Each and every one of these changes has 
had and will continue to have its effect upon the hos- 
pital field, forming new problems and bringing forward 
the old ones. Within the past three years, many of 
these changes have become very marked, but we must 
go back many years to find the fundamental reasons 
and to see the beginning of these changes and their 
effects upon hospitalization. 


The Middle-Rate Plan 


The change in the character and nature of medical 
practice has had, perhaps, one of the most profound 
effects upon hospitalization. One of the changes in 
medical practice is best illustrated by the statement 
that in 1900 there were 150 group clinics (public and 
private), and in 1930, 7,000. The advance of medical 
knowledge and the widespread use of laboratory and 
costly scientific equipment has brought about this 
change. Medical men beginning their careers find it 
impossible to procure all the necessary adjuncts to the 
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practice of medicine and have associated themselves 
frequently with private clinics in order to provide more 
adequately the necessary medical and surgical care 
that the public requires. Specialization has become so 
widespread that the public demands care by specialists. 
This trend has reached the hospitals and they are pro- 
viding this specialized service in their out-patient and 
clinic sections. Specialized practice has made the cost 
to a certain stratum of our public almost prohibitive, 
and these patients have been forced to desert private 
practitioners and private group clinics for the clinics 
associated with hospitals. Many of you are familiar 
with what has been called the middle-rate plan, as in- 
troduced at the Baker Memorial Unit of the Massa- 
chusetts General Hospital, which provides an oppor- 
tunity for a large number of the so-called middle-class 
patients to avail themselves of adequate medical, sur- 
gical, and hospital facilities at a lower rate than is 
normally charged for such services. The basis of this 
middle-rate plan might be considered a service at cost, 
without charity or without profit, and it is interesting 
to note that the largest number of patients availing 
themselves of this plan had an income ranging between 
$1,000 and $2,000 annually. However, it must be stated 
that paying the hospital bill is only half the story. The 
other half is paying the charges for professional serv- 
ices, and any plan which provides for paying only for 
hospital services is just a weak attempt to aid the pa- 
tient of moderate means. Nevertheless, I believe, it is 
a step in the right direction. One of the principles of 
the Massachusetts General middle-rate plan is that a 
patient should pay only one bill, the hospital admin- 
istration to collect that bill. Charges for professional 
services are incorporated therein in accordance with an 
agreement with the staff of the Baker Memorial divi- 
sion. This plan has an advantage to the physician 
since his bills are collected for him without cost, and 
I believe the conclusion is evident that if the physi- 
cian’s fees are moderate, many patients who now re- 
quest admission to charity wards, would seek admis- 
sion under this middle-rate plan, and thereby the in- 
come of the physician would increase. However, this 
plan unquestionably implies contract practice, and has 
associated with it all the potential evils of such prac- 
tice. The principles of this middle-rate plan, then, may 
be stated as follows: (1) Hospitalization at moderate 
cost ; (2) by codperation with the medical staff, collect- 
ing moderate fees for professional services; (3) uni- 
fied financial arrangements; (4) service at cost, with- 
out charity and without profits. The middle-rate plan 
of hospitalization was also tried at Keokuk, Iowa, 
from February, 1930, to February, 1931. The plan 
proved a dismal failure. Essentially, the principles of 
the plan at Keokuk were the same as at the Baker 
Memorial Unit of the Massachusetts General Hospital. 
It is interesting to note the reactions of the various 
interested people to this type of hospitalization serv- 
ice. The lay people expressed unanimous approval of 
the middle-rate plan, claiming, first, that it was of 
benefit to the community; secondly, that it was an 
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aid to the type of patient it was intended to serve; 
thirdly, that it is of value to the hospital, increasing 
occupancy, with resultant increased income; fourthly, 
that it afforded hospitals an opportunity to extend their 
services to people who otherwise would not be able to 
take advantage of those services. Many of the physi- 
cians of the community, after having been closely as- 
sociated with the middle-rate plan, disapproved of the 
plan, because, first, it interfered with the doctor’s pro- 
fessional independence; secondly, it established two 
financial standards for the same patient; thirdly, it 
was unfair to doctors in surrounding towns, because 
patients were attracted to Keokuk by more favorable 
rates; fourthly, it increased the practice of a small 
group of physicians; fifthly, it interfered with the 
physician’s prerogative. Plans of this type must still 
be considered experiments and only on that basis 
should hospital administrators and physicians draw 
conclusions from their operation. 


The Flat-Rate Plan 

It is but a short step from the middle-rate plan to 
the flat-rate plan. Flat-rate plans, as a rule, do not 
contain provisions for the collecting of the physician’s 
fees. In substance, it may be considered that these 
plans offer to sell to the public so many days’ hospitali- 
zation for a definite fixed sum, the service to include 
the various incidentals, and, if excessive amounts of 
X-ray or other services are required, nominal charges 
only will be made for these services. The flat-rate plan 
has been tried with considerable success not only in 
Indiana, but throughout the country, particularly in 
obstetrical cases. In obstetrical cases, it seems to show 
up to the best advantage. In the flat-rate plan there is 
usually no attempt made to secure a profit, but the 
rate is usually calculated in such a manner that con- 
sidering the number of patients, the income will cover 
cost, and in some cases incidentally render a small 
profit. This plan has been followed in principle by 
many hospitals, but only lately has it been dignified 
by a special name and given publicity. It is my im- 
pression that it has an appeal to the public, who desire 
to know beforehand just what a period of hospitaliza- 
tion will cost. Because it is possible to foretell the av- 
erage hospital stay and the average amount of extra 
services required by obstetrical cases, the plan has 
proved much more satisfactory in this type of service 
than in any other. The plan has had some success in 
tonsillectomy and diagnostic-service cases. It has some 
of the advantages of the middle-rate plan, namely, hos- 
pitalization at moderate cost, without some of the dis- 
advantages of the middle-rate plan, namely, interfer- 
ence with the physician’s prerogative or independence. 
As its advantages, however, are slight, the benefits of 
this plan have reached a relatively small proportion 
of the public needing relief from high costs of medical, 
surgical, and hospital care. 


A Question 
Before proceeding further, it seems that all the vari- 
ous studies so far completed do not seem to have an- 
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swered the question asked some time ago by Niles 
Carpenter of the Committee on the Costs of Medical 
Care, when he asked, “Would the patient of moderate 
means be able to pay for his hospital care even if the 
entire hospital world should adopt every one of the 
new policies?’ Hospital service is expensive, and de- 
velopments in medical science and hospital manage- 
ment may add new elements of cost. It is possible by 
increased efficiency of administration to reduce costs 
somewhat. It is also possible to equalize the burden of 
hospital costs or to lessen their impact upon individual 
patients. But, when all is said and done, the question 
still remains: Can the patient of moderate means 
normally pay for his hospital bed, his extras, his spe- 
cial nurse, and his physician out of his own individual 
income? It may be that he can. But there is great 
doubt that he can do so — which brings up the subject 
of providing hospital care for the public through the 
payment of monies periodically at weekly, monthly, 
quarterly, or even yearly periods. Such plans, known 
by various names — group hospitalization insurance, 
the periodic-payment plan, health insurance, etc. — 
have received considerable attention recently through- 
out this country. Plans have their supporters and op- 
ponents, and it is not the intention of the speaker 
either to advocate or to oppose the plans but rather to 
sum up some of the pertinent facts which seem of in- 
terest to the hospital field in general. 


Periodic Payment 

Hospitalization through periodic payments is not a 
recent thing. It has been in vogue in many of the 
countries of Europe for many years, particularly in 
Germany, where it was established in the early 80's. 
The Scandinavian countries are examples of schemes 
controlled and subsidized entirely by the state; Hol- 
land, an example of a country 95 per cent of whose in- 
surance is not state controlled, and which has no state 
subsidy for health insurance; Germany an example of 
a country having a mixed system. In Denmark, 
Sweden, and Norway, the cost is borne mostly by taxa- 
tion. In Holland the cost is borne by the employers 
and employees, and in Germany, by the state, the em- 
ployer, and the employee. All these systems have their 
advantages and disadvantages. But, unfortunately, my 
time is too limited to go greatly into the details of the 
various systems in Europe. Anyone who wishes thor- 
oughly to understand the problems that confront the 
American people, the medical profession, and the hos- 
pital field in regard to providing adequate scientific 
medical service to all the people, rich and poor, at a 
cost which can reasonably be met by them in their per- 
spective stations in life, should study the status of 
health insurance in Europe as it exists today, and its 
growth through the past half century, before coming 
to any definite conclusion as to the relative merits or 
any demerits of any periodic-payment plan. 

The purchase of medical and hospital care through 
fixed periodic payments seems to have had its incep- 
tion in America about 1907, but reached its greatest 
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growth in the years 1914 and 1920. In fact, it seems 
from a perusal of records that this country might have 
had a national health-insurance act if the Great War 
had not intervened forcing the attention of the Amer- 
ican people away from health insurance. In 1915 the 
problem of compulsory sickness insurance reached 
Congress through Resolution H. J. 159. This was re- 
ferred to a committee and not heard from thereafter, 
but as this was about the time the United States en- 
tered the Great War, it is logical to assume that this 
resolution was shelved for others of greater urgency 
in the new situation in which the country found itself. 
Some states that went so far as to consider health insur- 
ance either in the legislature or by special commissions 
in 1916 to 1918 were California, New York, Massa- 
chusetts, Pennsylvania, New Jersey, Ohio, Illinois, 
Connecticut, and Wisconsin. I mention this phase of 
the problem, so that you may realize that this problem 
has been before us for many years, and while made 
more evident by the present economic depression, it 
had its origin many years prior thereto. 

Through the years 1920 to 1930 there was very little 
development of health insurance, but with the arrival 
of “hard times” attention was again focused upon this 
plan, but with one essential difference, a difference 
which may have much to do with the ultimate success 
or failure of the entire plan. Schemes of health insur- 
ance in former years gained an unsavory reputation 
in this country due mostly to the fact that many of 
them were conducted by groups of private individuals 
for their own financial benefit and not for the welfare 
of the patient, the physician, the hospital, or the com- 
munity. The essential difference between former 
schemes and the present ones is this, that the former 
ones were promulgated either by private individuals 
or by the beneficiaries of the plan — the employees or 
employer — while the present schemes are advocated 
by the hospitals or group clinics. The fixed-payment 
medical service offered by group clinics and fixed-pay- 
ment hospital service offered by nonprofit hospitals 
and codperative health associations are a compara- 
tively recent development. 


Present Schemes 


The essentials of the various plans advocated at pres- 
ent in various parts of the country, particularly in 
Texas, might be stated as follows: For a fixed annual 
payment of sums varying in different communities 
from $6 to $50, and paid in periodic installments week- 
ly, monthly, quarterly, or annually, the insured is en- 
titled to hospital accommodation in ward beds usually 
for periods of from four weeks to one year, depending 
upon the community, etc. The employer contributes 
part and the employee the remainder. This money is 
usually paid into a health-association organization 
formed to handle the details of the scheme and the 
hospital bills this organization in full for the patient's 
care at the hospital. If thé patient desires better ac- 
commodations, he may obtain them by paying the 
difference between the rate allowed by the insurance 
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company and the price of the better accommodations. 

There are advantages and disadvatnages in this 
scheme, which may be summarized as follows: 
Advantages : 

1. It provides an opportunity for patients to obtain 
adequate hospital care for a reasonable sum. 

2. It provides the patient an opportunity to budget 
for illness. 

3. It relieves the patient of unnecessary financial 
worry. 

4. It provides additional income for the hospital. 

5. It changes many potential charity patients to a 
private-patient status. 

6. It increases occupancy of hospitals. 

7. It cuts down hospital stay because patients re- 
port to the hospital earlier than they would without 
this plan. 

8. It allows the patient some money to pay the at- 
tending physician. 

Ten of the disadvantages may be listed as follows: 

1. It is one step nearer that bugaboo of the medical 
profession “state medicine.” 

2. It does not allow the patient free choice of physi- 
cians, hence interference with the physicians’ inde- 
pendence. 

3. It widens the breach between the physician and 
the patient. 

4. It is selective in that only employees of large or- 
ganizations and concerns can be accommodated under 
the plan. 

5. Most of the plans provide too short a stay in the 
hospital. (Most people can provide for four weeks 
care but not periods of hospitalization requiring three 
months or longer). 

6. It serves a limited number of doctors only — 
those on the accepted staff of the institution. 

7. Hence is not to the advantage of the physicians 
of the community as a whole. 

8. It fosters cut-throat competition between com- 
munity hospitals, unless they are all served by similar 
identical schemes. 

9. It does not allow the patient free choice of 
hospitals. 

There are many more advantages and disadvantages 
in these schemes, but those enumerated will suffice to 
emphasize the pertinent facts that before any institu- 
tion undertakes the adoption of a plan of health in- 
surance, serious consideration must be given to the 
plan from five angles — the welfare of the patient, of 
the hospital, of the practitioner, of the staff, and of 
the community. 


Necessary Conditions 


In closing, I would like to emphasize one or two 
facts which to me, at least, are pertinent. The success- 
ful operation of a periodic-payment plan of hospital- 
ization of any size presupposes the fact that the hos- 
pital possesses adequate’ facilities, provides a staff 
capable of undertaking the task, and has all the neces- 
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sary diagnostic and therapeutic adjuncts, such as elec- 
trocardiographic, X-ray, laboratory, and metabolic 
equipment. It must also be borne in mind that what- 
ever the lines of experiment which may be pursued in 
the attempt to provide medical care to the American 
people at a cost within the reach of the masses, the 
cooperation of the medical profession is essential, and 
its interests must, therefore, be safeguarded. 

Finally, I should like to take the liberty of quoting 
from a study of the growth of clinics in the United 
States made under the auspices of the Julius Rosen- 
wald Fund of Chicago: , 

“If people, when wages are high, cannot afford, or 
do not feel that they can afford to pay for private care, 
what is likely to happen in the lean years? What is to 
be the outcome? Can voluntary charity carry the bur- 
den? Will it be shifted to counties or to municipalities 
and thus to the taxpayers? Would further extension of 
organized medical service through the establishment 
of a large number of clinics which charge cost rates 
and which pay their physicians solve the problem both 
for physician and patients? Will some form of health 
insurance or of annual payments for medical service 
enable people to carry their own loads? What is to be 
the effect on physicians? Will they be compelled to 
give up individualistic methods of practice, to com- 
bine, as some of them have already done, into organ- 
ized groups in an effort to lower the cost of overhead ? 
These questions cannot be answered by this study but 
the increase in the number of clinics and the extent of 
their work makes such questions pertinent for anyone 
interested either in clinic service, in medical practice, 
or in the whole problem of medical care.” 


Catholic Hospital for Iceland 

Iceland will soon have a Catholic hospital. For many years, 
the missionaries there have been hoping for an institution of 
this type at Stykkisholmur, but there has been considerable 
difficulty in obtaining Sisters to staff it. However, the Fran- 
ciscan Missionaries of Mary have now decided that they will 
be able to undertake the work. They have institutions in the 
Farber Islands also. 

The government has offered a large tract of land near the 
port of Stykkisholmur for the hospital, and 15,000 crowns 
to help in the construction. Electricity will be furnished free 
of charge, and there will be no taxes on the property. At pres- 
ent there are 200 Catholics in Iceland. 


Former Hospital Superior Dead 
Sister Ann Xavier, Magevney, S. C., died on March 13, at 

the Good Samaritan Hospital, Cincinnati, Ohio. She was a 
Sister of Charity for nearly 58 years, and was, for some 
time, in charge of Glockner Sanitarium, Colorado Springs. 
Colorado. 

Hospital Council Organized 
Two Catholic hospitals of Omaha, Nebr., Creighton Mem- 
orial, St. Joseph’s, and St. Catherine’s, are members of the 
newly organized Omaha Hospital Council, of which permanent 
officers were elected at the March meeting. The purpose of 
the Council is to promote efficiency and coéperation between 
the various hospitals, and to consider matters of mutual in- 
terest to the institutions, including business, credit, and nurs- 
ing problems. The Council consists of three representatives 
from each member hospital, including staff, nursing, and ad- 
ministrative executives. 
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The C4A Unit, equipped with “C” Carbons, and with filter 
panels removed, requires the time indicated in the above 
produce minimum perceptible erythema at the levels 


TIME REQUIRED UNDER OTHER CONDITIONS 
Therapeutic “C” Carbons with filter, 4 times exposure indicated. 
Sunshine Carbons without filter, 4 times exposure indicated. 
Sunshine Carbons with filter, 10 times exposure indicated. 














VEREADY Carbon Arc Solarium Units 
provide an ideal distribution of light for 
group irradiation. 

The single arc unit, equipped with Eveready 
Therapeutic “C” Carbons, and with filter 
panels removed, will produce a minimum per- 
ceptible erythema on the average patient in 
about two minutes at a distance which per- 
mits grouping six cots around the lamp. 

For larger groups, the two-arc and four-arc 
units provide an equal intensity of radiation. 

When close duplication of natural sunlight 
is desired, rather than rapid production of 
erythema, it is afforded by the use of Eveready 
Sunshine Carbons and the special filter panels. 

Eveready Therapeutic “E” Carbons provide 


strong infra-red emission accompanied by a 









mild ultra-violet output. 

Radiation uniform in intensity . . . flexible 
in character . . . instantly available at full 
power . . . always reproducible without de- 


preciation . . . these important advantages 


make Eveready Carbon Arc Solarium Units 
the outstanding agency for group irradiation. 

Accepted by The Council on Physical Therapy 
of The American Medical Association. 


EVEREADy 


NATIONAL CARBON COMPANY, ‘INC. 
CLEVELAND, OHIO 
Unit of Union Carbide UCC and Carbon Corporation 



























CONGRESS OF INTERNATIONAL COUNCIL 
OF NURSES 

The International Council of Nurses will hold its annual 
convention in Paris, France, July 10 to 12, 1933, and in 
Brussels, Belgium, July 13.to 15, 1933. The preliminary 
arrangement of the program is as follows: 

Monday, July 10 

Opening Session — 9:30 to 10:30 a.m. 

General Business Session — 10:45 a.m. to 12:30 p.m. 

Sectional Meetings — 3 p.m. 

Includes: Mental Nursing and Hygiene, Nursing in Colonies, 
Aptitude Tests and Admission Standards to Schools of Nurs- 
ing, Supply and Demand. 

A reception will be held in the evening. 

Tuesday, July 11 

Sectional Meetings — 9:30 a.m. 

Includes: Industrial Nursing, Nurses as Secretarial Officers 
and Professional Journalists, Private-Duty Nursing, The 
Preliminary Course. 

Afternoon — Excursion or Reception. 

Evening — Reception of Newly Affiliated National groups. 

Wednesday, July 12 

Sectional Meetings — 10 a.m. 

Includes: School of Nursing, State Supervision of Nursing, 
Hospital Nursing, Demonstration of Nursing Technique in 
Communicable Diseases. 

Afternoon — Visit to Versailles. 

Thursday, July 13 

During the morning and afternoon, there will be a trip to 
Brussels, with visits on the way. Two separate groups will be 
arranged; one taking the road by Chantilly and Amiens, and 
the other by Chantilly and Senlis. A public meeting will be 
held in Brussels in the evening. 

Friday, July 14 

Sectional Meetings — 10 a.m. 

Includes: Rural Nursing, The Legal Aspects of Professional 
Conduct, The Basic Course of Training, A Summary of the 
Findings of Recent Nursing Surveys, Demonstrations of Nurs- 
ing Procedures. 

Afternoon — Visits and Excursions. 

Evening — General Session. 

Saturday, July 15 

Sectional Meetings — 9:30 a.m. 

Includes: Insurance Schemes for Nurses, How to Stimulate 
the Interest of the Public in Nursing, Public Health Nursing 
and Social Work, New Developments in Nursing, Demonstra- 
tions of Nursing Procedures. 

Closing Business Session — 2 to 4 p.m. 

Formal Closing Session — 5 to 6 p.m. 

Those desiring to attend the convention, who come from 
the 23 countries in which the International Council of Nurses 
has member organizations, must register through the head- 
quarters of the national nurses’ association in their country. 
Those coming from other countries must register through the 
headquarters of the International Council of Nurses, 14 Quai 
des Eaux Vives, Geneva, Switzerland. The official languages 
of the congress will be English, French, and German. The 
program and main papers will be printed in these languages, 
and at meetings involving discussions, translations will be 
undertaken. There will be no exhibition. The meeting of the 
Board of Directors of the International Council of Nurses will 


be held July 4 to 6, and the meeting of the Grand Council 
of the organization will be held July 7 to 8. 
Arkansas Association Officers 

At the annual meeting of the Arkansas Hospital Association, 
held April 25 and 26, at Hot Springs, Ark., Rt. Rev. Msgr. 
John P. Fischer was reélected president of the organization. 
Miss Alice Shaw, of Helena, was elected vice-president, and 
Miss Regina Kaplan, of Hot Springs, was elected secretary- 
treasurer. The meeting of the Arkansas Hospital Association 
was held jointly with the Tennessee and Oklahoma Associa- 
tions, and also with delegates from the Mississippi Association. 

Anniversary of Hospital 

April 20 marked the twentieth anniversary of the founding 
of the Sisters of Charity Hospital at Waterville, Maine. 
Although there was no special observance of the day, it 
brought the greatest of satisfaction to the Sisters of the staff. 
During this period, 20,042 patients have been treated at the 
institution; there have been 1,090 births, 614 deaths, and 
3,504 free patients. 

Two Sisters of Charity of St. Vincent de Paul came to 
Waterville 20 years ago, and took over what had been a small, 
privately owned hospital with only seven private rooms, and 
no wards whatever. 

For several years, the Sisters continued their work for the 
sick, regardless of color, creed, or nationality, in a hospital 
building that was wholly inadequate for their needs. Finally, 
support and loyalty was pledged by the many friends of the 
institution, together with the doctors, and a million-dollar 
rebuilding proposition was received by the Sisters who gained 
permission to move ahead on a renovating program, which 
changed the small hospital into one of the outstanding institu- 
tions of its kind in New England. However, the $100,000, 
which was promised the Sisters by the public, never was 
realized. Only $28,000 was received, yet this did not halt the 
reconstruction program, and on May 12, 1924, the new hospital 
was opened. 

Sister Camilla is the present superior. She was first affiliated 
with the hospital on March 7, 1923, and was in complete 
charge of the rebuilding program. After serving for five years, 
she went to Washington, only to be recalled on May 15, 1932. 

Catholic Medical Congress 

The first congress of the German Catholic Physicians was 
held in Cologne, Germany, May 13 to 14. A special ceremony 
in honor of St. Albertus Magnus was the closing feature of 
the occasion. 

California, Nevada, and Arizona Conference, C.H.A. 

The ninth annual convention of the California, Nevada, 
and Arizona Conference of the Catholic Hospital Association 
was held at St. Mary’s Hospital, San Francisco, Calif., May 
2, 3, and 4. Rev. Alphonse M. Schwitalla, S.J., president of 
the Catholic Hospital Association of the United States and 
Canada, presided during the three-day session. 

The convention opened with a pontifical Mass, celebrated 
by Most Rev. John J. Mitty, D.D., Coadjutor Bishop of San 
Francisco, in St. Mary’s Hospital chapel. A feature of the 
convention was a banquet tendered to Father Schwitalla at 
the Bohemian Club, on the night of May 3, by San Francisco 
doctors who had graduated from St. Louis University, St. 
Louis, Mo., Marquette University, Milwaukee, Wis., and 
Creighton University, Omaha, Nebr. 


The first subject presented at the general sessions was a 
(Continued on Page 20A) 
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@ 4Kenotron X-Ray Unit with 
full wave rectification — a combi- 
nation diagnostic-therapeutic unit. 
Radiographic range up to 350 ma. 
at 85 kv.p.—also higher milliam- 
perages at lower voltages. 


Same principles and same remark- 
able refinement, simplicity and 
flexibility of control as in the well- 
known KX-1(1000 ma.) and KX-2 
(500 ma.) units. 


diagnostic and therapeutic, for 

























A NEW KENOTRON X-RAY UNIT 


Meets the increased demands of 


modern technics 





progressive institutions desiring to 
keep apace the newer accepted 
technics for which higher power 
equipment is essential. 

In the radiography of heavy 
parts especially — heart, lungs and 


Therapy up tol0 ma. at 135 kv.p. gastro-intestinal tract—calling for 


fractional second exposures to 
reduce the effect of motion, the 
KX-5 will prove a boon to the 
roentgenologist and improve diag- 
nostic service. The nominal price 


An ideal range of service, both is another interesting feature. 





2012 Jackson Bivd. Formerly Victor X-Ray Corporation 





Write for details! 


GENERAL ELECTRIC @ X-RAY CORPORATION 


Chicago, Illinois 
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NO LIGHT... 


IN THE OPERATING ROOM 





Eliminate the 
possibility 


of such an occurrence by equipping 

your Operating Room with the New 

Scialytic Flash Operating Emergency 

Light. 

The Scialytic Flash is— 

1. A real operating light projecting 
more than 3000 foot candles to 
the operating field when it is 
operating on your building cur- 
rent. 


2. A real operating emergency light, | 


projecting the same 3000 foot 
candles to the operating field 
from its battery supply unit. 


sitizer so you can give the sur- 
geon any variation of light from 
zero to 3000 foot candles, in- 
stantly. 

. Entirely automatic —even to the 
charging of the high test bat- 
teries. 

5. Always ready to work—any time— 
anywhere. 

. Sold at a price asked for ordinary 
battery lights. 

Wire or write for information on 

this new innovation in Scientific Illu- 

mination of the Operating Field. 


The new Scialytic Flash project- 
ing more than 3000 foot candles 
on either AC or battery current. 


exminiTor 
ANNUAL CONVENTION 
CATHOLIC 
HOSPITAL 
ASSOCIATION 
SAINT LOUIS, MO 


June 18-16, 1909 


The new Scialytic Sensitizer now 
built into each light. Can be 
attached to any Scialytic now in 
use. Write for information. 


NO 
SHADOWS 
NO 
HEAT 


NO 
GLARE 


pA 
SCIALYTIC 


CORPORATION of AMERICA 
ATLANTIC BLDG ~ PHILADELPHIA 
a 








HOSPITAL PROGRESS 





| the chest. 


| with the staff. 


May, 1933 


(Continued from Page 18A) 
symposium on ethical standards maintained in Catholic hospi- 
tals. Following was a discussion on the legal aspects, and the 
symposium was concluded with a discussion on the viewpoint 
of the laity. Economic Adjustments in Hospital Organization 


| was the main topic of the sectional meeting held on the after- 


noon of May 2. Sister Stephanie, superintendent of the 
O’Connor Sanatorium, San Jose, Calif., presided, and her topic 
was “Hospital Organization.” Dr. Charles Nixon, pathologist 
at St. Agnes Hospital, Fresno, Calif., presented a paper on 
“The Role of the Pathologist in the Hospital.” Dr. J. O’Neill, 


| roentgenologist of St. Mary’s Hospital, San Francisco, dis- 


cussed “The Economics of the X-Ray Department.” The 
sectional meeting was closed by a discussion on “Hospital 
Records,” presented by Miss Alice G. Kirkland, president of 
the Association of Record Librarians of North America. 

A sectional meeting was also held on nursing education. 
Sister John of the Cross, superintendent of nurses of Prov- 
idence Hospital, Oakland, Calif., discussed the “Present Status 


| of the Schools of Nursing,” and Miss Nellie Porter, chief of 
| the Bureau of Registration of Nurses, Sacramento, Calif., pre- 


sented “The Changes in the Bureau of Registration of Nurses.” 
Two other papers discussed were “The Objectives of a Survey 
of the Schools of Nursing,” by Mrs. Mary Wayland, chairman 


| of the educational committee, California League of Nursing 


Education, and “The Future of Nursing Education in Gen- 
eral, and in California in Particular,” by Miss Cora C. Saunby, 


| superintendent of nurses of Stanford School of Nursing, San 


Francisco. 
A Cancer Clinic 


Creighton University Medical School, Omaha, Nebr., spon- 
sored at the Creighton Memorial St. Joseph’s Hospital, a 


| three-day cancer conference conducted by Dr. Joseph Colt 


Bloodgood and Dr. Charles F. Geschickter of the surgical 
pathological laboratory of Johns Hopkins Medical School and 
Hospital on April 19, 20, and 21. They were assisted and 
furnished with clinical material by the staff of Creighton 


| University Medical School. 
. Equipped with new Scialytic Sen- | 


New growths in all their phases, the clinical, the radiological, 


| the gross, and the microscopical were presented with an 


attempt to follow the order of subject as outlined on the 


| program below: 


FIRST DAY 
9-12 a.m. — For oral surgeons and others interested in jaw, 


| teeth and oral cavity. 


2-5 p.m.— For orthopedic surgeons and others interested 


| in diseases of bones and joints. 


Evening Meeting: Bone dystrophies — Dr. Geschickter. 
SECOND DAY 
9-12 am. — Tumors of the breast. 
2-5 p.m. — Tumors of uterus and ovary. 
Evening Meeting: For nurses, dentists, and physicians. 
What Every Physician Should Know About Cancers — Dr. 


ett THIRD DAY 

9-12 am.—Tumors of skin and appendages — lymph 
glands. Tumors of the genito-urinary system: kidneys, ureters, 
bladder, and prostate. 

2-5 p.m.— Tumors of gastro-intestinal tract. Tumors of 


Sisters Reorganize Hospital 

The new Josephine Heitkamp Memorial Hospital, at St. 
Louis, Mo., opened on January 29, has been completely re- 
organized under the direction of the Sisters of Charity of the 
Incarnate Word, who came here from Santa Rosa Hospital in 


| San Antonio, Tex. The Sisters of this order served at the old 


Josephine Hospital, as the institution is commonly known, 


| since its foundation in 1895 until 1905, when they abandoned 
| the work. This same order also had charge of the old Missouri 
| Pacific Hospital. At present, the hospital has a doctors’ staff 


of 60 members, and many more have applied for affiliation 


(Continued on Page 22A) 
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Attainments unknown before are now possible with 
the Ketron—the new Keleket 125 Peak Kilovolt, 
300 MA, Four-Valve Tube Full Wave Rectified 
X-ray Apparatus, designed for general radiography, 
fluoroscopy and superficial therapy. It creates a new 
expression of X-ray power that means finer per- 
formance. 

For more than thirty years Keleket has striven con- 
stantly to produce as fine X-ray apparatus as it is 
possible to build. During all this time no effort has 
been withheld, no expense has been spared, if it 








The Kelley-Koett Mfg. Co., Inc. 
210 West Fourth Street, 
Covington, Ky. 


Gentlemen: 


Visit Keleket Booth No. 82 
at the annual meeting of the 
Catholic Hospital Assn. 
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the Ketron 
Louis, Mo., June 12-15, Name 
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AS MODERN AS TOMORROW 








THE KELLEY-KOETT MFG. CO. 


INCORPORATED 
Covington, Ky., U. S. A. 


| am interested in the progress of X-ray equipment. Send me 
Bulletin No. 27 (without obligation on my part), giving full description of 






offered so much as a practical suggestion for the 
construction of a more desirable piece of X-ray 
equipment. 







This constant striving for perfection has brought to 
Keleket an unusual and enviable record of achieve- 
ment, but never in X-ray history has it brought such 
far-reaching results as in the Ketron. 









If you want to know more about this ultra-modern 
Ketron before your professional associates tell you 
about it, mail the coupon and we will send you the 
information by return mail. 
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comfort, quality and service found in 
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KENWOOD products are made from 
long lustrous wool, dyed before the yarn 
is woven, with the most permanent dyes 
obtainable. 


The items are made with a specific pur- 
pose in mind, for we know your needs. 


Somewhere in the KENWOOD line 
may be found something to meet your 
requirements — with the comforting as- 
surance that it will be pleasant to purse 
and person. 


Send for the folder that fits your file and 
visit our Booth No. 88 at the Catholic 
Hospital Assoc. of U. S. and Canada 
Convention, June 12 to 16, 1933, St. 
Louis, Mo. 
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(Continued from Page 20A) 
New Hospital in Operation 
| The new St. Mary’s Hospital, at Racine, Wis., which was 
| formally dedicated and blessed by His Excellency, Most Rev. 
Samuel A. Stritch, D.D., archbishop of Milwaukee, on March 
23, is now entirely completed and in operation. 
The building contains six floors devoted to hospital use, with 
an additional story for storage purposes and a sub-basement. 
| Special attention has been given to elevators and stairways, 
| to make intercommunication between the various floors and 
| departments rapid and easy, and to eliminate all possibility 
of danger in case of fire. Automatic fire doors isolate the new 
building from the old structure, and, in fact, every modern 
precaution has been taken to guard against fire hazards. 
There are 146 patients’ rooms, 30 of which are private 
rooms, 109 two-bed rooms, and the remainder, wards of four- 
bed size. All patients’ rooms have either toilet or bathrooms 
| in connection, with the exception of seven wards. On each 
floor are located two general baths, two utility rooms, two 
linen rooms, two surgical dressing rooms, and a serving pantry. 


| Each wing has a solarium. 


The administration office contains the switchboard and the 


| doctors’ in-and-out register. Three rooms adjoin this office; 
| namely, a private office, record room, and record storage 
| room. There are quarters for the interns, the chaplain, and 


visitors, on this floor. 
The second and third floors are typical patients’ floors, 


| each having accommodations for 70 patients, in addition to 
| the various service rooms. The fourth floor is devoted to the 


maternity department, which includes a preparation room, 
two labor rooms, and two delivery rooms. This department is 
soundproofed, and has its own sterilizing room. Centrally 
located on this floor is the nursery. The fifth floor contains 
the pediatric department, the operating rooms, X-ray rooms, 
laboratories, and the physical-therapy department. 

The operating suite consists of a utility room, two steriliz- 
ing rooms, doctors’ scrub-up rooms, instrument room, two 
major operating rooms, one minor operating room, eye, ear, 
nose, and throat operating room, and an orthopedic room. 

Various dining rooms are located on the ground floor, to- 


| gether with the culinary department, lecture rooms, and 
emergency-treatment rooms. Food is distributed to the vari- 


ous floors in specially constructed, heated, carts, assuring the 


| patients of receiving their meals warm and palatable. The 


dishes are returned to the dishwashing room by an automatic 


| conveyance system, and washed and sterilized in the latest 
type of apparatus, thus eliminating the annoying noise of 
| rattling dishes on the patients’ floors. 


Special thought has been given to the lighting system. In 
case of an interruption in the electrical service, the lights in 


| the operation section are automatically switched to a battery 


set, without any interruption, and for the balance of the 
building, an emergency plant can be placed in operation with- 


| in a few moments. The building is heated by a hot-water 
| system, but, in addition, such rooms as the operating rooms, 
| nursery, and delivery rooms have concealed steam radiators, 
| so that in mild weather when it is not necessary to have heat 
| generally throughout the building, these rooms may be heated. 
| A separate building houses the mechanical equipment, while 
| the laundry is located on the first floor in the service building. 


Spiritual Bouquet for Pontiff 
Registered Catholic nurses of the United States and students 


| of the Catholic schools of nursing are uniting in the gather- 


ing of a spiritual bouquet of prayers and good works for 


| presentation to the Holy Father, on the occasion of the first 
| international conference of the National Catholic Federation 
| of Nurses, to be held in July at Lourdes, France. The prayers 
| and good works will be engraved on illuminated parchment 
| and bound, with the names of the individuals and hospitals 
| contributing, for presentation to the Holy Father. 


(Continued on Page 25A) 
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(Continued from Page 22A) 
Sisters Receive Splendid Hospital 

The Sisters of St. Joseph, at Wichita, Kans., have recently 
taken possession of the splendid hospital at Halstead, Kans., 
which is a gift from the owner and founder, Dr. Arthur E. 
Hertzler, who will remain with the institution as chief of the 
staff. Sister M. Lawrence, of Ponca City, Okla., will be the 
superior. The hospital is a 206-bed institution, with a staff of 
18 doctors, 9 supervisors, 15 office employees, and 95 student 
nurses. 

Sisters Purchase Historical Site 

The Sisters of the Poor of St. Francis, New York City, have 
purchased a tract of land for improvement with a hospital. 
On the property is an eighteen-room house, which is rich in 
historical value, its foundation having been part of an old 
fort erected by the Continental Army in 1776. 

Nurses’ Retreats 

Sixty student nurses of St. Anthony’s Hospital, Oklahoma 
City, Okla., recently attended the annual retreat conducted 
March 29 to April 2, by Rev. P. I. Wilwerding, recently 
appointed chaplain of the institution. 

The exercises were held in the hospital chapel, recreation 
rooms. and library of the nurses’ home. The sermons were 
devoted to religion, and were specially adapted to the needs 
of the young people of today. Alumnae members offered their 
services for general floor duty during the retreat, thus 
permitting all the student nurses to attend the exercises. 

Alumnae Association Meeting 

The regular monthly meeting of the St. Vincent’s Hospital! 
Alumnae Association, Los Angeles, Calif., was held on April 
5, in the nurses’ home, with 65 members present. An an- 
nouncement was made, that beginning this year it will be 
compulsory for nurses graduating to join the Sick Benefit 
Fund. Members were urged to attend the nurses’ convention, 
to be held in Los Angeles during May. 

Hospital Receives Medical Library 

St. Joseph’s Hospital, Fort Wayne, Ind., recently received 
the entire medical library of the late Dr. L. P. Drayer, of that 
city. More than 600 volumes are included in the collection, 
which will be placed in the staff doctors’ library, interns’ 
library, and the nurses’ library. 

Gift to Hospital Library 

Mercy Hospital, Des Moines, Iowa, recently received for 
its library several sets of books and a number of miscellaneous 
volumes from Mr. George Park, of that city. The gift includes 
20 volumes of foreign classics, translated; 25 volumes of Mark 
Twain; 9 volumes of Kipling; and 30 volumes of English 
classics. 

Maternity Department Dedicated 

On March 26, the new 20-bed maternity department of St. 
Mary Hospital, Cincinnati, Ohio, was formally dedicated at 
civic and religious ceremonies attended by an audience of 
more than 1,000 people. Mayor Wilson, of Cincinnati, deliv- 
ered the principal address at the civic exercises, held in the 
auditorium of the hospital, in which he paid tribute to the 
hospital’s service to the community during the past 75 years. 
Dr. Wm. A. Teveluwe, president of the hospital staff, briefly 
outlined the work of the hospital during the period it has been 
in operation. Several other prominent speakers, including Rt. 
Rev. Msgr. Wm. J. Anthony, rector of St. Peter’s Cathedral, 
delivered addresses. 

Solemn Benediction was conducted in the hospital chapel, 
with Rev. Ferdinand Moeller, S.J., of Xavier University, as 
the celebrant. 


First Graduation Exercises 
On April 26, the first graduation was held for St. Vincent’s 
School of Nursing for Men, connected with St. Vincent’s 
Hospital, New York City. His Excellency, Rt. Rev. John J. 
Collins, S.J., D.D., presided and Dr. C. J. Tyson, acting 
president of the medical board of the hospital, awarded the 
diplomas. Hon. John P. O’Brien, mayor of New York City, 
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Movie of six round bout between nurse and old-fashioned irrigator stand 




































































UICKLY, easily the Kenwood 
Snap - On Irrigator Stand 







snaps securely into place on 





any bed, wood or metal, at head 






or foot. As easy to carry as a 
cane, light in weight, yet suffi- 
ciently strong and solid to hold 
any necessary weight. Collap- 

Easy to Carry. sible, when not 
in use store out of way in a closet. 








Spring tension holds it in place. 
No bolts, no screws, no wrenches 
required. Simply adjust lower hook, 
press down on spring and the 
stand is rigidly fixed to the bed 
at most desirable point. Holds tight 
to irregular surfaces. Rubber cov- 
ered clamps cannot mar or scratch. 
Practical. A great convenience. 
Handsomely finished in chrome 

















WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 No. Water Street, Milwaukee, Wisconsin 
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I actually enjoyed 
being inthe hospital 


‘‘It was marvelous the way they did everything to 
make me feel comfortable. Everything was just right 
to make me feel at home—even the one thing I’m 
most particular about.’’ 


“I know. The soap! 


‘Right. They gave me individual cakes of Palmolive.’ 


, 


That’s what it would be with me.’ 


’ 


“Sounds funny, but it’s sort of comforting to hear that 
just in case. Because Palmolive is the only soap I can use 
on my face.”’ ‘ 
‘**Palmolive is the only one I can use, too. So yous 
can imagine how pleased I was when I saw that 
familiar label instead of some queer soap I’d never 

heard of before, or one I wouldn’t use on a bet. I’ve 


had that experience, you know.”’ 
“Shows that they’re thinking, doesn’t it ?”’ 


“Of course. You’d figure, when they picked a soap 
to give to patients they’d naturally pick the one 
most women use. Well, that’s what this hospital 
did. And that’s the way they did everything, too. 
So you can’t blame me for saying I actually enjoyed 
being in the hospital.”’ 





FoR centuries women have known the beauty magic of olive 
oil. For nothing in the realm of beauty aids has ever been 

found to equal the precious, soothing olive oil that keeps skin 

lovely and youthful. 

In every cake of Palmolive is poured the eternal beauty aid — 

rich olive oil ... no artificial colors. Just the natural green of 

Olive and Palmoils. That is why Palmolive is so pure 

Provide your patients with Palmolive. Despite its prestige 

Palmolive costs no more 

than ordinary soaps. 

Your hospital’s name 

on the wrappers with 

orders of 1,000 cakes or 

more. Mail the coupon 

for our free booklet 

and prices of Palm- 

olive in four special 








Colgate-Palmolive-Peet Company 
Dept. 23E, Palmolive Building, Chicago 

Without obligation send me your free booklet 
‘‘ Building Cleanliness Maintenance’’ — together 
with Palmolive Soap prices. 


Name__ Address 


City___ __ State 


COLGATE-PALMOLIVE-PEET COMPANY 
Palmolive Building, Chicago 
New York, Milwaukee, Kansas City, 


£an Francisco, Jeffersonville, Ind. 
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delivered the address to the graduates 

St. Vincent’s School of Nursing for Men was opened in 
February, 1930, and since its opening many applications for 
admission have been received. The school claims the distinc- 
tion of being one of the two distinct schools of its kind in 


| the United States, connected with a general hospital. 


Benefit for Hospital Patients 
The social-service committee of the Ladies’ Auxiliary of 
Seton Hospital, Brooklyn, N. Y., on April 22, held the annual 
post-Lenten bridge and tea at the Hotel Commodore. This 
committee provides extra comforts for the inmates of the 
hospital, and also cares for the needy families of the patients 
Active Nursing Service 
The workers of the St. Vincent de Paul District Nursing 


| Association at Dublin, Ireland, visited approximately 2,000 
| different homes during the past year. People in need of medical 


attention who cannot be removed from their homes are 
attended by the association. The trained Sisters of Mercy 
and the Sisters of the Little Company of Mary, aided by a 


| lay nurse, visit the sick daily. 


Nurses Receive Diplomas 
Diplomas will be received by 31 student nurses at the thir- 
teenth annual commencement exercises of St. Joseph’s Hospi- 
tal School of Nursing, Fort Wayne, Ind., on May 21. Dr 
Herbert Ray will deliver the commencement address, and 
other speakers will include Rev. Thomas M. Conroy, rector 


of the Cathedral of the Immaculate Conception, and Dr 


Claude A. Savage. 
Plan Graduation Exercises 
Considerable interest is being evidenced in the senior class 
of 24 student nurses at St. Joseph’s Hospital School of Nurs- 
ing, Phoenix, Ariz., which will be graduated in late May or 


| early June. Preliminary plans for the program include His 
| Excellency, Rt. Rev. Daniel J. Gercke, D.D., bishop of 


Tucson, as the principal speaker. The exercises will be held 
on the roof of,the hospital. 
Tenth Annual Graduation 

St. Mary’s Hospital, Belleville, Ill., will hold the tenth 
annual graduation exercises on May 24, the Feast of Our Lady, 
Help of Christians. The program includes a solemn high Mass 
at 10 a.m. in the hospital chapel, at the conclusion of which 
the diplomas will be awarded by Most Rev. Henry Althoff, 


| D.D., bishop of Belleville. Rev. A. R. Zuroweste will deliver 


the baccalaureate sermon. 
Charity Nuns’ Treasurer Retires 
Sister Bernard Orndorff, for 32 years in charge of the finan- 
cial department of the Sisters of Charity of St. Vincent de 
Paul, has resigned her office due to poor health. She will be 
succeeded at St. Joseph’s College, Emmitsburg, Md., the 
motherhouse in the United States, by Sister Loretto McGinnes 


Child Health Week Observed 
The first week in May was observed throughout the country 
as Child Health Week. In New York City, special emphasis 
was given to two outstanding factors in child health; namely 
diphtheria prevention and proper nutrition. 
Receives Annual Allotment 
St. Elizabeth Hospital, Covington, Ky., has received for 
1933 an annual allotment of $5,000 from Kenton County, and 
$10,000 from the city of Covington. 
Conference on Asphyxial Death 
The Society for the Prevention of Asphyxial Death is spon- 
soring an all-day conference on the medical phases of asphyx- 
ial death, to be held Wednesday, May 24, at the New York 
Academy of Medicine, 2 East 103rd St. The Academy of 
Medicine, Public Health Relations Committee, is indorsing 
the conference. 
Dr. Paluel J. Flagg, president of the Society, will preside 
There will be addresses, discussions, and demonstrations by 
noted authorities in the field. 
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WELCOME to ST. LOUIS 


The 1933 C. H. A. Convention City  ' 


AND THE HOME OF 


VESTAL QUALITY PRODUCTS 
® 








St. Louis — a city thoroughly alive to the advantages of modern 
hospitalization and health education, welcomes your delegates and 
members. The Vestal Chemical Laboratories, Inc., located in this 
medical center, also extends its most hearty wishes for the suc- 
cess of your Convention. 


We would like to have you visit our Booth No. 32. SEPTISOL 
Surgical Soap Dispensers and SEPTISOL Surgical Soap and 
INFANTOL Dispensers and INFANTOL Olive Oil Baby Soap 
will be exhibited, together with other Vestal quality products. 








SEPTISOL 
Soap and Dispensers 


A heavy concentrated soap 
in syrup form for surgeons 
use. Three model dispensers 
to meet all requirements 
Operated by pneumatic 
pressure. They control the 
flow of soap and protect 
from possible infection 








NEW YORK. 


VESTAL CHEMICAL LABORATORIES, INC. 








dust 


INFANTOL 


Baby Soap and 
Dispensers 


Manufactured from pure 
imported Olive Oil. Cannot 
injure the most delicate 
skin. INFANTOL dispenser 
keeps the baby’s soap pure 
and free from circulating 








ST. LOUIS 














HOME PLANT 
located at 


4963 
Manchester 
Avenue 
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YES—IT’S TRUE! 


An extensive and efficient organization, 
comprised of conscientious intelligent 
individuals, representing collectively 
over fifty years of university training 
and several hundred years of active 
practical experience in the hospital 
supply and equipment field, renders 
“P & H”’ service. 


This experience and ability backed by 
integrity and financial responsibility 
are at your constant service. You can 
profit by making liberal use of it — 
your satisfaction is our assurance of 


continued patronage. 


Write for our drug catalog. 


PHYSICIANS *, HOSPITALS 
SUPPLY COMPANY, INC. 


414 South 6th St. 


Minneapolis, Minn. 





“The MEDICAL and SURGICAL Supply House” 
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Sister Dies Suddenly 

Sister Louise, superintendent of St. John’s Hospital, Lowell, 
Mass., from 1928 to 1932, died suddenly at Jacksonville, Fla. 
Her death came as a shock to her many friends in Lowell, as 
she had apparently been in good health previous to her sudden 
death. Sister Louise had been a member of the Sisters of 
Charity for several years. 

Nun Celebrates Golden Jubilee 

Rt. Rev. Joseph J. Schrembs, D.D., bishop of Cleveland, 
Ohio, officiated at a Mass in the chapel of St. Alexis Hospital, 
Cleveland, Ohio, in honor of the golden jubilee of Sister M. 
Blanche, of the Sisters of St. Francis Seraph of Perpetual 
Adoration. Sister Blanche has been sacristan at the hospital 
since 1926. 

In addition to her two terms of service in St. Alexis 
Hospital, the first from 1886-90, she has also been connected 
with St. Elizabeth’s Hospital, Lincoln, Nebr.; St. Francis 
Hospital, Grand Island, Nebr.; and St. James Hospital, Chi- 
cago, Ill. 

Former Nursing Sister Dead 

Sister M. Colette Gaffey, a member of the Sisters of Mercy 
for 53 years, died on April 12, at Mt. St. Agnes, Baltimore, 
Md. Sister Colette spent many years at Mercy Hospital, Balti- 
more, and later was transferred to Mt. St. Agnes, where she 
remained until her golden jubilee three years ago. 

Pays Tribute to Physician 

Dr. and Mrs. L. D. Moorhead, of Chicago, Ill., are the 
donors of a memorial to the late Dr. and Mrs. Edward L. 
Moorhead, in the form of a beautiful chapel altar dedicated 
to St. Therese in Our Lady of Sorrows Church. The memorial 
was dedicated by His Excellency, Most Rev. B. J. Sheil, D.D., 
V.G., auxiliary bishop of Chicago, on April 26, the fifth 
anniversary of the death of Dr. Edward L. Moorhead, father 
of Dr. L. D. Moorhead. 

Nurse Enters Novitiate 

Miss Audrey Ellen Kane, instructress of nurses at St. Mary's 
Infirmary, Galveston, Tex., recently entered Villa de Matel, 
novitiate of the Sisters of Charity of the Incarnate Word at 
Houston. Miss Kane is a graduate of the Ursuline Academy 
at Galveston and of the school of nursing of St. Mary’s In- 
firmary, and has done graduate work at Louisiana State Uni- 
versity. Until her departure, she was president of the Sodality 
for nurses. 

Aged Nun Dies 

Sister Joseph Alphonse, of the Sisters of Charity of Prov- 
idence, died on March 25, at the provincial house at Mt. St. 
Vincent. A native of Canada, she entered the order in that 
country in 1874. During her long career, Sister Alphonse served 
at St. Mary’s Hospital, Astoria, Oreg., St. Mary’s Hospital, 
Walla Walla, Wash., and at Providence Hospital, Seattle, 
Wash. She was transferred to Mt. St. Vincent in January, 
1924, where she remained until her death. Sister Alphonse, 
together with four other Nuns, celebrated her golden jubilee 
at the motherhouse in 1926. 

Doctor to be Honored 

On April 29, Dr. Wm. Holland Wilmer, of Johns Hopkins 
Hospital, Baltimore, Md., will be awarded the honors of the 
Angelo Secchi Academy of Science by Georgetown University 
at its Founders’ Day observance. For 19 years before he took 
up his residence in Baltimore, Dr. Wilmer served as professor 
of ophthalmology at the Georgetown Medical School. 
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cA li Guarantee of 
Supreme Quality 


—- COLSON 











CoLson Equipment will please you because of its attractive- 
ness, sturdy construction, silence in operation, convenience and 
all-around fitness for the purpose in view. It offers, moreover, the 
economy and satisfaction that comes from supreme quality. To 
know that your purchase will last for years and has behind it the 
Colson name and guarantee, assures utmost satisfaction at least 
annual expense. 











Colson Wheel Chairs are made for every type of disability and 
built to last long and maneuver easily. A special catalog, with 
specification charts helps you to order understandingly. 







Colson Food Service Equipment—conveyors of either well type a 
or shelf type—are indispensable aids to good hospital management. 





We have special trucks for a score of purposes, all moving silent- 
ly on the famous Colson Quiet Casters. Elevating litter stretchers 
and a variety of equipment for operating room, ward or bedside 
are likewise shown in the Colson Catalog—sent on request and 
consulted wherever found. 


THE COLSON COMPANY, Elyria, Ohio 
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OF COURSE, 
There is 
A REASON! 


When more hospitals and insti- 
tutions use A. P. W. Onliwon Tis- 
sue than any other toilet paper 
manufactured today, there must 
be a reason. And there is. A.P.W. 
Onliwon Toilet Tissue combines 
both quality and economy. It’s 
soft-textured, smooth, and ab- 
sorbent. Absolutely safe. Rightly- 
priced, it fits the thriftiest hos- 
pital budget. Order it today along 
with the same fine quality and 
economical A. P. W. Onliwon 
Towels. 


A. P. W. ONLIWON SATIN TISSUE 


1250 sheets per package. 80 packages or 
100,000 sheets per case. Sheet sizes— 
5” x 53%" and 414" x 534”. 


A. P. W. ONLIWON TOILET TISSUE 


1000 sheets to a package. 100 packages 
or 100,000 sheets per case. Sheet sizes— 
5”x 534", 44” x 53%", and 4” x 534". 


Pioneers for Cleanliness since 1877 

















TRADE-MARK REGISTERED IN U. 8. PATEN! OF Fite 


Without obligation, write A. P.W.Paper 
Co., Albany, N. Y. for samples and / 
or name of local distributor as near 


you as your telephone. 
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DICAL 
MISSIONS 


Activities of the Society of Catholic Medical Missionaries 
Two candidates from the London House of the Catholic 


| Medical Mission Society have recently arrived at the Mother 
| House of the Society located in Brookland, Washington, D. C. 


The new recruits are from England and Ireland and are the 


| second band to arrive from the London Mater Christi House 
| which is a recruiting center for candidates from all Europe. 
| The candidates in the Mater Christi House represent a variety 
| of nationalities coming from Holland, Germany, Austria, 
| Hungary, England, and Ireland. After a probation of six 
| months these candidates are sent to Washington to make 
| their novitiate. A minimum of eighteen months is allotted to 
| the religious and missionary training of the novitiate. Upon 
| its termination those who have not yet completed their profes- 


sional medical training take up these studies whereas profes- 


| sionally trained members are then sent to the mission fields. 


The work of the Society is at present confined to India 
where its members staff and operate a hospital and dispensary 
in Rawalpindi and conduct a nursing department of the Gov- 
ernment Hospital at Dacca and also two child-welfare centers 
in the same city. 

At the Mother House the course of study includes Hindus- 
tani, the principal Indian language which serves as a basis 
for many of the Indian languages. 

Dr. Anna Dengel, superior of the Society of Catholic 
Medical Missionaries, is now making a tour of the medical 
centers operated by the Society in the missions of India. Dr. 
Dengel has made her headquarters at Holy Family Hospital, 
Rawalpindi, now owned and operated by the Society, where 
she formerly worked as a lay doctor. It was during her work 
in India that Doctor Dengel realized the tremendous need 
for professional women doctors and nurses united in a reli- 
gious community for the mission fields of the Orient. 

Recently, Dr. Dengel visited Dacca City in Bengal where 
four members of her Society are conducting a child-welfare 
center. During her visitation to India, Doctor Dengel will also 
survey the field for future developments of the work of the 
Society. Although medical centers of the Society are estab- 
lished in India only, it is the aim of the Society to accept 
as soon as members are available, as many as possible of the 
pressing invitations of mission bishops everywhere in the 


Orient. Chinese Hospital Progressing 


Dr. Blaber, of Brooklyn, N. Y., the first American Catholic 
physician to labor with the Maryknoll missioners in China, 
reports that considerable progress is being made at the Cath- 
olic hospital, which he directs at Sunning City, China. 

He states that a well-equipped operating room, with all the 
necessary instruments for performing any major operation, is 
now available at the institution, and that he believes the 
hospital would compare favorably with many smaller hospitals 
in the United States. 

Medical-Mission Depot Opened 

Rev. E. F. Garesché, S.J., president of the Catholic Medical 
Mission Board at New York City, recently announced the 
establishment of a Pacific Coast depot of the Board at San 
Francisco, Calif. Rev. John J. Conlon, S.J., has been named 
director of the depot, and is erecting a center at 2240 Fulton 
Street. Father Conlon, who is a physician, has taken consider- 
able interest in this splendid work for the missions. The estab- 
lishment of this depot will greatly facilitate the shipment of 
medical supplies to the Far East, and will obviate the necessity 
of sending medical supplies across the continent. 
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BRUCK’S “UNIT-OUTFIT” 
FOR STUDENT NURSES 


made from 


ic 


us Pal OFF 


Superintendents of Hospitals and Directresses of Nursing will 
be tremendously interested in the combination of Bruck’s 
“Unit-Outfit” and the remarkable new material for student 
nurses apperel known as Flightex” Fabric. 


“Flightex” Fabric is the strongest cotton goods material known 
to science. Actual laundry tests substantiate the remarkable 
durability of this cloth. After 153 launderings, “Flightex’’ 
Fabric did not show the slightest signs of wear. This is equiv- 
alent to a minimum of 3 years wear on the basis of a trip to 
the laundry every week. It was still going strong 
when uniforms of other materials had been worn 
to shreds. 


When “Flightex” Fabric, which is made in many 


REAL ECONOMY J 
in Student Nurses’ Apparel 















shades, is combined with the Bruck “Unit-Outfit,” 
you have the last word in an economical and at- 
tractive student nurse uniform. 


Bruck’s “Unit-Outfit” effects substantial savings in 
the laundry by dispensing with the use of aprons, 
collars, cuffs and bibs. 


Our “Unit-Outfit’” for Student Nurses is made in 


a very large variety of styles and materials and is 











being used by many Training Schools throughout the 
land, 


One of Bruck’s 


Upon receipt of your request, we will 


INVESTIGATE! be pleased to furnish full particulars of 


Flightex’’ Fabric, Bruck’s ““Unit-Outfit,”” sample styles of uniforms 
and our lowest quotations. 


17 No. State Street 


Chicago, Ill. N 






“Unit-Outfits” at the Catholic Hospital Convention Booth 24 





Complete Exhibit of Student Uniform Apparel featuring Bruck’s “Flightex”’ Fabric 
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BRUCK’S NURSES OUTFITTING CO., INC. 


173-175 East 87th Street 


ew York, N. Y. 
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THE ““REGULAR” 
HOSPITAL TRADE 












eT 


————- ——_____ 














Periodical publishing procedure in Amer- 
ica has been built on a precedent of alow 
subscription price and substantial support 
from regular advertising patronage. This 
has made possible the low-price newspaper of tremendous circulation, the 
monthly and weekly magazine of popular appeal and the class, trade and 
professional periodicals which have advanced trade, industry and the pro- 
fessions on a splendid program of united national action. 


































HOSPITAL PROGRESS, by an outstanding service through its editorial 
program, has unified our thinking on hundreds of problems. Of course, the 
marketing of ideas and a unique type of service make the periodical pub- 
lishing business quite different from the production and distribution of the 
regular commercial product. After all the periodical crystallizes ideas and it 
is in this restatement and refining of our thinking that we measure the progress 
of our profession. 














The support which the reader gives the publisher is always measured in 
terms of professional progress. ‘Who would deny the great progress in 
the hospital care of the sick the past decade and too, despite our momentary 
recession? In fact our record of the readjustments now in process is more 
vital and more serious than the blatant record of doubtful progress usually 
designated as success. 


The support given HOSPITAL PROGRESS by our readers has confirmed 


our editorial service and the effort we have made to help you solve your 
professional problems. In another matter we need your help. 




























The “Regular” Hospital Trade is making a heroic effort to keep itsell intact 
for your support. In these pages of HOSPITAL PROGRESS there are the 
sales messages of the “regular” hospital trade on whom you should depend 
for main sources of supply. These are the producers and distributors who by 
the stability of their enterprises have made large contributions to your success. 











The “regular” hospital trade is the product of years of building in American 
industry. Your support of the “regular” hospital trade completes that chain 
in the program of hospitalization which means satistactory financial support for 
your hospital program, adequate professional ability to carry on and physi- 
cal equipment to do a satisfactory job. 







The “regular” hospital trade as expressed in the advertising pages of this 
paper bespeaks your support on the ground of merit and the support given 
your program by efficient and competent American industry 


Fan Gare 


Publisher. 
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Greetings « « « All Conventioners, Friends and Guests! 


— | Meet us at the Champion Booth, No 42, where 
[ee tHE > you will find a complete exhibit of the 


ster von om Fi entire line of Champion Kitchen 
and Bakery Mixers! 


fone 15-04, 1008 


CHAMPION 
MACHINERY CO. 


JOLIET, ILLINOIS 


BIG FOUR TYPE “R” TYPE “j” LITTLE CHAMP 
36-80 qt. size 36-60 qt. size 20-36 qt. size 20 qt. size 





= 50 Years of Sterilizer History 
YAY) This is the fiftieth year in the history of the Wilmot Castle 
OF INTEREST | Company of Rochester, N. Y. It recalls the extremely inter- 
esting event which led this company to develop the manu- 

&| facture of Sterilizing Apparatus. 

The company was founded in 1883 by the brothers Wilmot 
and Arthur Castle, who are still active in the management. 
Its chief product then was a cooking “Steamer.” In the early 


(Continued on Page 35A) 








New Burdick Catalog 


The Burdick Corporation, Milton, Wis., 
has issued a new 1933 illustrated catalog 
of its full line of Physical Therapy equip- 
ment consisting of Quartz Lamps, Zoalites, 
Deep-Therapy Lamps, Diathermy Units, 
Morse-Wave Generators, Colonic-Irrigation 
Apparatus, Electric-Light Bath Cabinets, 
Bakers, and Electro-Surgical Units. Each 
piece of apparatus is carefully described 
and the Burdick Corporation offers to give 
further details or plans for laying out office 
or physical-therapy departments. 


New Location of Sharp and Smith 

lhe New York office of Sharp and Smith, 
dealers in hospital merchandise, is now at 
24-26 East 21st Street. Mr. Ben Muslin, 
iormerly of the Metropolitan Hospital Sup- 
ply Company, is in charge of all sales in 
the New York metropolitan area. The home 
office of Sharp and Smith is at Chicago, IIl. MR. ARTHUR CASTLE MR. WILMOT CASTLE 
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. . » TEACHING OF OBSTETRICS 
FACILITATED BY THE USE OF 


ns, «= SEL LHEIM 
PHANTOM 


An invaluable aid in 
demonstrating manip- on special designs. 
ulation of head and Personal Trial Offer: Send 10c for ome dozen of your own first name 
use of forceps. The | woven in fast thread on fine cambric tape. 
Foetal skull is fastened J. & J. CASH, Inc. 
to a female Pelvis by St., So. Norwalk, dons... or 
means of a universal 6219S -y Gramercy Place, Los Angeles, Cal. 
joint arm which per- 
mits movement of skull 
in any direction and 
through the pelvic 
cavity. Pelvis can be 
entirely taken apart 
and Pubic symphysis 
can be separated and 
spread as in a living 
subject. Upright stand- 
ard is jointed to per- 
mit changing position. 
Human specimens, not 
models. 
NET, $50.00 
F.0.B. New York 
We can furnish also the 


Headquarters for anatomical charts, Adams, Budin and Pinard, 
models, skel manikins, Tramond and Schultze 
dolls, etc. Catalogs sent on request. Phantoms. 


VISIT OUR DISPLAY ROOMS & MUSEUM 


WOVEN NAMES 4nd estes for 
CONVENTUAL MARKING 


Protect Vestments, Altar Linens, Hospital Uniforms and Personal Clothing 
against loss or misuse. CASH’S WOVEN MARKINGS quickly identify 
property, save confusion, increase economy. Neat, permanent, known and 
used for years by churches, convents, schools, hospitals, institutions and 
thousands of individuals. Far superior to other methods of marking 
Order from your dealer or write us for styles, samples, prices or quotations 
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For CATHOLIC HOSPITALS 
NURSES’ TRAINING SCHOOLS 


{ 

{ 
Attention Please! { 
We cater especially to Catholic Institutions with { 

the highest quality cellulose SANITARY MAT- 4 
ERNITY PADS, bulk—PAPER TABLE NAP- 
{ 

{ 

{ 

) 

{ 


KINS— TOILET TISSUES 1/2000 sheet rolls, 
at attractive prices. Cut out this advertisement 
—its worth $1.00 to you with your first trial or- 
der. Write for our prices and samples today 
Check your stocks on these items and order in 
the future from us. 

















' The Sterilek Co., Inc. — Mill Manufacturers 
CLAY-ADAMS COMPANY fe ae =, Bangg ae 


L +} " 7 Clayville, N. Y. Bush Terminal Building. No. 26 Evanston, 
25 East 26th Street, New York Utica, N. Y. Brooklyn, N. Y Illinois 
-—_— — — — — — — — — — — —_ —_— = —_— = ool 
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A message to Directresses who 





want to save money this year on 


STUDENT UNIFORMS 


This is the story of a saving without a 
sacrifice, for the Hospital Clothing Com- 
pany “Belted Regulation” is the equal in 
appearance and quality of any student 
uniform on the market. 


Here is a one-piece, regulation uniform— 
with set-on belt, individually tailored to 
each student’s exact measurements and 
adapted to your own specifications or 
style. A perfect fit is, of course, guaran- 
teed. The materials are the same as you 
are accustomed to but the price is much 
less than you are accustomed to. 

In Imperial Chambray, L.M.C. Cham- 

bray, Striped Seersucker and $2 75 

White Indian Head - 


And the story isn’t over. When the 
classes are first forming, we will cume, 
take individual measurements and relieve 
you of all responsibility. This service is 
available in Pennsylvania, New Jersey, 


Delaware, Baltimore, Md., and the Dist. 


of Col. Literature on request to training schools in other states. 


Naturally, we are prepared to supply the complete outfit—uni- 
form, bibs, aprons, collars, cuffs, caps, capes, etc.—at equally 


low prices. 


“Belted Regulation” 


PATENT APPLIED FOR 





HOSPITAL CLOTHING COMPANY 
PHILADELPHIA, PA. 


110 SOUTH EIGHTH ST. 











EBanar sei 


APPLEGATP’S is the Yy 


SM only ink that lasts full 


l 

l 

| 

l 

| 

F a APPLEGATE 
R 


life of goods. (Heat 
required.) 


XANNO ink lasts 
many washes longer 
than any other ink 
not requiring heat. 


Send for Sample Impres- 
sions and New Catalog. 


CHEMICAL COMPANY 
5630 Harper Avenue 
Chicago, Illinois 


HAND POWER MARKER $20 
FOOT POWER MARKER $35 


MARKING LINENS AND BLANKETS 








FLORENCE NIGHTINGALE LAMPS 


an ideal gift for the Graduate 


FLORENCE NIGHTINGALE PLAQUES 


an appropriate class momento that 
every school would appreciate 


AND INEXPENSIVE TOO 


D. L. GILBERT CO. 
1393 Mulford Road, Columbus, Ohio 


Gentlemen: Enclos'ng money order in amount $____for immediate 
prepaid shipment of (check item) 
() PLAQUE () BRONZELAMP () BRONZE +” oe LAMP 
$45.00 $15. $7. 
Less 20% for cash. 
TO. 
Address 
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(Continued f-om Page 334) 
nineties, Herbert E. Smith, M.D., professor at Yale Univer- 
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sity. discovered that Castle’s “Arnold Cooker” was the best | 


means of sterilizing culture media at 100 degrees centigrade. 
Then Castle began to make bacteriological apparature, then 
sterilizing apparatus for physician, surgeon, and hospital and 
later for dentists. An interesting exhibit of this development 
will be shown at the “Century of Progress” Exhibition in 
Chi igo. 


’ 


Westinghouse’s New “Electrynx’ 


A low-cost instrument suitable for measuring the acid con- | 
tent of solutions and mixtures used in food, beverages, phar- | 


maceuticals, fermentation, and similar processes has just been 
announced by the Westinghouse Electric and Manufacturing 
Company. The complete outfit, known as the “Electrynx” kit, 
consists of an indicating instrument with mounting clamp 
a set of six pointed electrodes, two knurled chucks for 
attaching the electrodes to the instrument or to other termi- 


nals. two machine screws and nuts for mounting the electrodes | 


in any testing fixture. 


L 
WESTINGHOUSE NEW “ELECTRYNX” FOR 
MEASURING ACID CONTENT 

The ‘“Electrynx” can be used to measure the relative electro 
lytic effect of any liquid or solid in which the electrodes can 
be placed. Possible uses include: Grading of fruits or veg- 
etables. Testing hardness or salinity of water. Checking acid- 
ity of beverages. Testing uniformity of soaps, greases, etc. 
Control of acidity of petroleum products. Control of food 
products, dyes, and pigment, electro-plating, soil testing. 
fermentation processes, milk and milk products, and paper 
manufacture. Pharmaceutical work. 


“Champion” Efficient New Type Mixer 
Among the battery of Champion Mixers which will be dis- 









TOMAC 
Eleetrie 


FANS 


$ 9.67 each 


in 3 doz. lots 
ew 


Base is Onyx Type, cream 
color; Ivory fin'sh Enameled 
Guard and Motor. 8” size — 
11'" high overall. Motor is 
60 cycle 110-125 Volt, A.C., 
guaranteed induct'on type — 
with no radio interference. 


GUARANTEED FOR 1 YEAR 
Non-Oscillating Oscillating 
Type Type 
In less than dozen lots $2.50 each $ 4.25 each 
In one (1) dozen lots 24.00 doz. 45.00 doz. 
In three (3) dozen lots 20.00 doz. 40.00 doz. 


AViitOMC i MeL ie 


Supply Corporation 
















played in Booth 42, the Champion Machinery Company, of | 


~ Joliet, IL, are also showing the new Type “J” Three Speed | 


Cake Mixer which has just been developed. 


This sturdy and efficient mixer is illustrated in the advertise- | 
ment of the Champion Machinery on another page of this | 
issue and full details about it can be had from the represen- | 


tative at the booth, or by writing the Champion Machinery 
Company, Joliet, Ill. 
Reducing Lighting Costs 

\bout one third of the billion dollars spent by the Amer 
ican people last year for artificial light might have been saved 
by proper maintenance according to Samuel G. Hibben, of 
the Westinghouse Lamp Company. The chief cause of this 
waste, Mr. Hibben said, is dirt and dust on the bulbs and 
retlectors. Dust on walls and ceilings is another important 


factor in reducing the efficiency of the lighting system. Low | 
voltage and improper or aged lamps also contribute to loss 


in efficiency. 
American Surgical Lamp Company Moves 

The American Surgical Lamp ‘Company of Los Angeles, 

Calif., has been reorganized and moved to Milwaukee, Wis., 

‘o place it in better position for handling the eastern and 

nid-western market. Mr. E. H. Greppin, who was head of the 

(Continued on Page 37A) 





5604 Cedar Ave. 





‘Are Uniform Dresses 


Necessary? 


Why are nurses required 
to wear uniform dresses 
while on inside duty? 
By answering this you 
state the very reason 
why nurses’ outer ap- 
parel should be uniform 
Spring weather demands 
neatly tailored, all-wool 
Standard-ized Capes for 
protection and appear- 
ance. 

Let us send your insti- 
tution a Standard-ized 
Cape on approval. 

Your choice of military 
or storm collar and any 
color combination. In- 
stitutional initials em- 
broidered on collar with- 
out charge. 









PRICES NOW at their LOWEST 
STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 
Cleveland, Ohio 





























ste stastestestestesteateste 


Co 
Winona, Minnesota 
For the Higher Educationof CatholicWomen 


Registered for Teacher’s License by the New 
York Board of Regents. Accredited by the 
Association of American Universities. Holds 
yllsay EO ay Membership in the North 
tele 4 Central Association of Col- 
m leges. 
Courses in Liberal Arts lead- 
ing to the degrees of Bache- 
lor of Arts and Bachelor of 
Science. 
Combined Course in Nursing 
and Liberal Arts leading to 
the Degree of Bachelor of 
Science in Nursing. 
Trains for High School Teach- 


ing. Trains Vocational Spe- 


slastestestentestesteatesteate 
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cialists: 
Bacteriologists Librarians 
Chemists Secretaries 
Dietitians Accountants 
Social Workers Statisticians 
Public Health Workers 


D090 


IRIE 









Attendance Exclusively Collegiate 
Address the Secretary. 


0509 
ISIS 








till 
THE UNIVERSITY 
OF CHICAGO (Courses in Nursing 
tii 











The following courses will be offered 
during the first term of the Summer Quarter, 
June 19th to July 21st, 1933: 


Teaching the Principles and Practice 
of Nursing 

Supervision in Schools of Nursing 

Ward Management and Teaching 


For information apply to the Registrar 


The University of Chicago 
CHICAGO ILLINOIS 


eeQQaeeeeeeeeeeeeeeeeeeee———————s 
Use SELECTED LIGHT 


in your hospital 


pet be satisfied with any kind of light that 
happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy | 











recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 


For complete information, write 


Luther O. Draper Shade Co. 


(Patented) Spiceland Indiana 
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Classified Wants 






















POSITIONS OPEN 















The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 













NURSE PLACEMENT SERVICE 
MIDWEST STATES 


1520 Willoughby Tower Bldg., 8 S. Michigan Ave., Chicago, IIl. 


We are in a position to supply Hospitals and Schools of Nursing with 
qualified Executives, Instructors, Supervisors Anaesthetists, and Gen- 
eral Staff Nurses. 

This service is maintained by the State Nurses’ Associations of Illinois, 
Indiana, Iowa, Michigan and Wisconsin. 























We invite you to avail yourself of our services, at no charge, whenever 
you need physicians, dentists, nurses, dietitians, technicians, others. A 
selected group of applicants is available to you. Zinser Personnel Service, 
1549 Marquette Bldg., Chicago. 












POSITIONS WANTED 









AZNOE’S CENTRAL REGISTRY FOR NURSES 
Ermina M. Bates, Director 


30 North Michigan Avenue, Chicago, Illinois 








Candidates Available at Aznoe’s: (A) Anesthetist: R.N. Louisiana, 

anesthesia training Lakeside Hospital, Cleveland; experienced surgical 

nurse-instructress; 10 years chief anesthetist leading hospitals. (B) 

Obstetrical Supervisor, age 27. Post-graduated Chicago Lying-In Hos- 

ong pgm Maternity Hospital, Ohio. 5 years supervising experience. 
o. 5131. 
























The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 













Married man with wife and six children, would like position in Catholic 
institution as engineer. Has Marine steam license and M. V. license of 
any gross tonnage, also stationary engineer license. Understands D.C. 
and A.C, current, also refrigeration. Can do all kinds of repair work. 
Address Hospital Progress, Dept. P-76, Milwaukee, Wis. 












MARKING INK 








Payson’s Indelible Ink applied with common pen or Payson’s Rubber 
Stamp Outfit makes impressions which outlast the goods. Sold direct 
to hospitals by the manufacturer. Payson’s Indelible Ink Co., North- 
ampton, Mass. 








HOSPITAL AND CLASS PINS 











Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 








DIPLOMAS 









Diplomas—For nurses or internes—one or a thousand. Also smal] size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 












For any kind of school or purpose. Excellent for framing. Lowest 
prices. Send for latest style case form. Midland Diploma Co., 840 E. 
Ovid, Des Moines, Iowa. 

















BOOKS 











The Catholic Nurse, by the Rev. Richard J. Murphy, S.J., thoroughly 
covers the whole range of nursing activity, certain to be a great influ- 
ence in cultivating kindness, gentleness, and piety in the character of 
the nurse and in helping her in the difficulties, trials, and temptations 
of her profession. Price, $1.25. The Bruce Publishing Co., Milwaukee, 
Wisconsin. 
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(Concluded from Page 35A) 
former company, will hold the same position in the new 
organization. A factory has been established at 104 East 
Mason St., Milwaukee, Wis. 

The American Surgical Lamp, which has been on the 
market for a number of years and has been exhibited at a 
number of national conventions, is widely distributed through- 
out the Pacific Coast states and is also in use in many hospi- 
tals in the eastern part of the United States. 

The company has a very complete line of operating lamps, 
including major and minor surgery ceiling suspended lights, 
portable lights, emergency units, and a special obstetrical light 
which has been widely adopted. Special attention has been 
given to color correction, producing a light free from glare 
and eyestrain. The position of the major units provides 
exceptional depth penetration. 

Sizes of Canned Peas 

Three sizes for canned peas — large, medium, and small — 
are recommended by the division of simplified practice of the 
U. S. Bureau of Standards. “Small” combines the old sizes 
1 and 2 of Alaska and sweet varieties. “Medium” replaces 
the old size 3 of the Alaska type and both 3 and 4 of the 
sweet varieties. Old sizes 4 and 5 of the Alaska type and 5 and 
6 of the sweet varieties are renamed “large.” This recom- 
mendation, subject to written approval of the industry, is to 
be effective May 1, 1933. 

Nurses Enroll in Sodality 

Nine student nurses were enrolled in the Sodality of the 
Blessed Virgin Mary on the evening of the Feast of the An- 
nunciation, in the chapel of St. Catherine’s Hospital, East 
Chicago, Ind. Rev. J. A. Bick, chaplain of the hospital, de- 
livered a sermon, and was the celebrant of the solemn recep- 
tion. The entire group of Sodalists recited the act of con- 
secration, after which Benediction of the Most Blessed Sacra- 
ment was given. Following the services, the student body 
held a social gathering in the nurses’ home, at which an en- 
tertainment, followed by the serving of refreshments, was 
provided. 

School Graduates Nurses 

At St. Mary’s Hospital School of Nursing, Brooklyn, N. Y., 
40 nurses received diplomas at the commencement exercises 
held on March 25. Dr. John J. Collins, president of the hos- 
pital medical board, presented the diplomas, and Miss Marie 
Licht, director of the school, administered the Hippocratic 
oath. Medals were awarded to the graduates having the highest 
averages for general excellence, practical efficiency, and high 
ethical standard. 

Unusual Benefit 

St. Peter’s Unit of the Women’s Auxiliary of St. Francis 
Hospital, Hartford, Conn., recently held a card party for the 
benefit of the “cheer fund,” on April 24. This fund provides 
extra comforts and goodies for the ward patients at the 
hospital. 











REINFORCEMENTS—at points of STRAIN 
—are needed for well-balanced wear 
in a Student Uniform. 
. 


if you buy uniforms—if you’re interested in 
better wear—write us “What's the Story 
on Re-inforcements.” 


MARVIN-NEITZEL CORP., Troy, N. Y. 


Est. 1845 


gE tanisitos 
ANNUAL CONVENTION 


te aon 
SAINT LOUIS, MO 
dane 1806, 1908 
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is and. you pay no more for J & J quality 


J & J GAUZE SPONGES;= 


APPROVED BY AMERICAN COLLEGE OF SURGEONS g... 


@ Johnson & Johnson ready-made Gauze Sponges have 
been adopted as standard in thousands of hospitals 
because there is an advantage in saving of materials, 
greater uniformity as to size and quality, and a regular, 
dependable supply of dressings. Hospitals throughout 
the United States use millions of J & J Gauze Sponges 
because of these advantages: They have no raw edges. 
No loose threads. Their ends are completely tucked in. 
They are even in shape, size and thickness. They are 
cheaper to use than hand-made sponges. They can be 


@ A. B. D. FLAT PACKS. Smooth sure @ NEW ERA DRESSING PADS. Pads 


Saint Louls. wo 
18-08, 0008 


opened up to make different sizes without any raw edges 
or loose threads. 

NOW PACKED IN GLASSINE BAGS — J & J Gauze Sponges are 
packed 100 sponges in a glassine bag, for greater con- 
venience in handling. The sponges in glassine bags are 
packed in cartons. There are 1,000, or ten bags, of 
4"'x 4", 8" x 4", or Pointed Gauze Sponges, or 4" x 4" 
Zobec Sponges in a carton; 2,000, or 20 bags, of 3" x 3" 
Gauze Sponges or 2*4"'x2*4" Zobec Sponges in a carton; 
5,000 or 50 bags, of 2" x 2" Gauze Sponges in a carton. 


@ NU-GAUZE STRIPS. A special art 


@ A. B.D.ROLL PACKS. Soft and non. 
abrasive, yet evenly rolled and firm enough 
to retain their shape. No loose threads. 
Standard tensile strength and absorbency. 
Made of 20 x 16 gauze, packed 100 in a box. 
Approved by American College of Surgeons. 


faces and quick absorbability. Firm, even 
stitching. Large tape loops firmly attached, 
No bulky or uneven seams at hems. The 
larger sizes are cross-stitched every four 
inches for added strength. 


H.0O S Pi LAs 


NEW BRUNSWICK 


of cotton and gauze for absorbing heavy 
drainage. In addition to a layer of absorbent 
cotton (1), each pad contains a backing 
layer of non-absorbent cotton (2), which 
retards excretions from soaking through. 


DIV IS &O'N 


NEW JERSEY 


ing or drainage gauze with non-raveling * 
vage edges. Can be used with any packiog 
device. Supplied sterilized in bottles, in va- 
rious widths, or non-sterile in 100-yd. rolls, 
in various widths. Photo shows both types- 





